View  of  Hospital  from  north-west. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Metropolitan  New  York  Library  Council  - METRO 


https://archive.org/details/annualreport2328roos 


; 


> 


ROOSEVELT  HOSPITAL 


President, 

Vice-President, 

Secretary, 


Officers : 

. James  A.  Roosevelt. 

Charles  C.  Savage. 

. W.  Irving  Clark. 


T rustees : 

Merritt  Trimble, 

President,  etc.,  of  “ The  Society  of  the  New  York  Hospital.” 


James  Woods  McLane,  M.D., 

President,  etc.,  of  “ The  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York.” 


J.  Harsen  Rhoades, 

President , etc.,  of  “ The  New  York  Eye  and  Ear  Infirmary.” 


Charles  C.  Savage, 

President,  etc.,  of  “ The  Demilt  Dispensary.” 


John  Treat  Irving, 

President,  etc.,  of  “ The  New  York  Institution  for  the  Blind  f 


James  A.  Roosevelt,  John  H.  Abeel, 

W.  Irving  Clark,  W.  Emlen  Roosevelt. 


Treasurer : 

Richard  Trimble. 


MEDICAL  BOARD. 


Consulting  Physicians:  - x 

John  T.  Metcalfe,  M.D.,  Thomas  A.  Emmet,  M.D 

Consulting  Surgeons: 

Thomas  M.  Markoe,  M.D.,  Robert  F.  Weir,  M.D. 


Consulting  Gynaecologist: 

Robert  Watts,  M.D. 

Attending  Physicians:  , 

William  II.  Draper,  M. D.,  Francis  Delafield,  M.D., 
William  H.  Thomson,  M.D.,  J.  West  Roosevelt,  M.D. 


Attending  Surgeon  : 

Charles  McBurney,  M.D. 

Attending  Gy  naecologist : 

George  M.  Tuttle,  M.D. 


Pathologist : 

Eugene  Hodenpyl,  M.D 


Frank  Hartley,  M.D.,  Attending  Surgeon, 
Frank  W.  Jackson,  M.D.,  Attending  Physician, 
Edwin  B.  Cragin,  M.D.,  Attending  Gyncecologist, 


Of  the 
Out-Patient 
Department. 


Assistants  to  the  Attending  Surgeon: 


A 


Frank  Hartley,  M.D., 
Alexander  B.  Johnson,  M.D., 
Lucius  W.  Hotchkiss,  M.D. 


Assistant  to  the  Attending  Gynaecologist: 

Edwin  B.  Cragin,  M.D. 


Assistant  to  the  Pathologist: 

James  Ewing,  M.D. 


OFFICERS  OF  THE  MEDICAL  BOARD. 


President, William  H.  Draper,  M.D. 

Vice-President,  ....  Francis  Delafield,  M.D. 

Secretary, J.  West  Roosevelt,  M.D. 


Committee  of  Inspection  : 

J.  West  Roosevelt,  M.D.,  Charles  McBurney,  M.D. 

Committee  on  Examinations  : 

Francis  Delafield,  M.D.,  William  H.  Draper,  M.D., 
Cn arles  McBurney,  M.D. 


HOUSE  OFFICERS. 


Superintendent : 

James  R.  Lathrop. 

Acting  Assistant  Superintendent: 

Charles  B.  Grimshaw. 

Chaplain  : 

Rev.  A.  R.  Thompson,  D.D. 


HOUSE  STAFF. 


a 


For  six  months  ending  December  31,  1891. 


House  Physician  : 

John  J.  Cronin,  M.D. 

Senior  Assistant  Physician: 

Arthur  M.  Shradt,  M.D. 

Junior  Assistant  Physician  : 

A.  E.  Sumner,  M.D. 

Surgical  Dresser: 

Frank  R.  Oastler,  M.D. 

House  Gynaecologist: 

John  M.  Brooke,  M.D. 


House  Surgeon  : 

Douglass  Ewell,  M.D. 

Senior  Assistant  Surgeon  : 

Howard  D.  Collins,  M.D. 

Junior  Assistant  Surgeon  : 

Frank  S.  Mathews,  M.D. 

Ambulance  Surgeon: 

Seth  C.  Comstock,  M.D. 

Assistant  Gynaecologist: 

Wm.  Gordon  Lyle,  M.D. 


For  six  months  ending  June  30,  1895.  -V 


House  Physician: 


Arthur  M.  Shrady,  M.D. 

Senior  Assistant  Physician: 

A.  E.  Sumner,  M.D. 

Junior  Assistant  Physician: 

Daniel  W.  Poor,  M.D. 

Surgical  Dresser: 

Hampton  P.  Howell,  M.D. 

House  Gynaecologist: 

Wm.  Gordon  Lyle,  M.D. 


House  Surgeon : 

Howard  D.  Collins,  M.D. 

Senior  Assistant  Surgeon: 

Frank  S.  Mathews,  M.D. 

Junior  Assistant  Surgeon: 

Frank  R.  Oastler,  M.D. 

Ambulance  Surgeon: 

Seth  C.  Comstock,  M.D. 

Assistant  Gynaecologist: 

Francis  M.  Nesmith,  M.D 


OUT-PATIENT  DEPARTMENT. 


Attending  Surgeon: 

Frank  Hartley,  M.D. 

Attending  Physician  : 

Frank  W.  Jackson,  M.D. 

Attending  Gynaecologist: 

Edwin  B.  Cragin,  M.D. 


ASSISTANT  STAFF. 


Surgeons 


Jno.  MoG.  Woodbury,  M.D. 
George  W.  Crary,  M.D. 

J.  P.  McGowan,  M.D. 

John  McGrath,  M.D. 

T.  F.  Root,  M.D. 

J.  P. 


Alexander  B.  Johnson,  M.D 
Calvin  T.  Adams,  M.D. 
Sinclair  Tousey,  M.D. 

E.  S.  Scott,  M.D. 

C.  P.  Duffy,  M.D. 

Fiske,  M.D. 


Physicians : 

James  E.  Newcomb,  M.D.  Charles  F.  Collins,  M.D. 
Angier  B.  Hobbs,  M.D.  Henry  A.  Griffin,  M.D. 
Jose  M.  Ferrer,  M.D.  Clark  W^right,  M.D. 

Rowland  G.  Freeman,  M.D.  Alex.  H.  Travis,  M.D. 

J.  T.  Joseph  Bird,  M.D.  W.  H.  Morrison,  M.D. 

J.  Sears  Waterman,  M.D. 


Gynaecologists  : 

Eugene  C.  Savidge,  M.D.  Charles  C.  Osborne,  M.D. 
Edward  W.  Peet,  M.D.  Alvah  M.  Newman,  M.D. 

A.  E.  Gallant,  M.D.  Albert  H.  Ely,  M.D. 

Howard  C.  Taylor,  M.D. 


New  York,  January  29,  1895. 

At  a meeting  of  the  Trustees  of  the  Roosevelt  Hospital,  held 
this  day,  the  following  report  of  the  Superintendent  was  pre- 
sented and  ordered  to  be  printed. 

W.  IRVING  CLARK, 

Secretary. 


REPORT  OF  THE  SUPERINTENDENT. 


New  York,  January  1,  1895. 

To  the  Board  of  Trustees : 

Gentlemen — I have  the  honor  to  present  herewith  the  twenty- 
third  annual  report  of  the  Hospital  for  the  year  ending  December 
31,  1894. 

The  number  of  ward  and  private  patients,  2,704,  under  treat- 
ment in  the  Hospital,  was  smaller  by  180  than  that,  2,884,  of  the 
preceding  year.  That  number  was  the  largest  to  receive  indoor 
treatment  hei'e  in  any  one  year  since  the  establishment  of  the 
institution.  The  statement  might  seem  disappointing,  in  an  esti- 
mate of  the  work  done,  if  not  supplemented  by  the  additional 
one  that  the  number  of  days  of  Hospital  care,  56,555,  exceeded 
by  2,325  the  number  of  days,  54,230,  given  in  the  previous  year. 
AYhile  the  daily  average  number  of  patients  under  treatment  in 
1893  was  149,  that  for  1894  was  155.  The  average  length  of 
stay  of  each  patient  was  a little  less  than  21  days,  as  against  19 
days  in  the  preceding  year. 

The  largest  number  of  ward  and  private  patients  under  treat- 
ment in  any  one  day  was  180  on  October  22d,  and  the  smallest  124 
on  July  1st,  when  one  of  the  wards  was  closed  for  renovation. 

The  number  of  cases,  5,019,  treated  in  the  Accident  Room,  but 
not  detained  for  ward  treatment,  exceeded  by  907  the  record  of 
that  service  for  the  previous  year,  wbicb  was  the  highest  prior  to 
that  time,  thus  emphasizing  the  need,  heretofore  expressed  in 
previous  imports,  of  enlarged  facilities  for  the  treatment  of  such 
cases. 

The  calls  upon  the  ambulances,  2,265,  were  127  less  than  the 
number  for  1893,  2,392,  which  was  the  highest  yearly  record  up 
to  that  time. 
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TWENTY-THIRD  ANNUAL  REPORT 


CURRENT  REPAIRS  AND  IMPROVEMENTS. 

Although  no  improvements  involving  the  erection  of  new  build- 
ings were  undertaken  during  the  past  year,  such  renovation  of 
the  old  buildings  was  made  as  seemed  called  for  in  order  to  main- 
tain a proper  degree  of  cleanliness  and  efficiency. 

ELECTRIC  LIGHTING. 

The  work  (begun  in  1893)  of  wiring  the  old  buildings  of  the 
Hospital  for  the  purpose  of  lighting  them  by  electricity,  from  the 
plant  put  in  primarily  for  the  use  of  the  Syms  Building,  was 
prosecuted  until  it  was  possible  to  use  the  electric  current  for 
lighting  all  of  the  buildings  embraced  in  the  Hospital  group.  That 
was  accomplished  in  March.  The  result  in  point  of  economy 
has  been  exceedingly  gratifying.  The  pecuniary  advantage  can, 
perhaps,  be  best  illustrated  by  the  following  statement: 


Cost  of  gas  in  1891 $2,593  50 

Cost  of  gas  in  1894  1,117  92 

Saving  on  that  account  in  1894  $1,475  58 

Against  that  saving,  charge  cost  of  supplies  purchased  for 
maintenance  of  electric  plant  and  chargeable  to  its  current 

support $486  06 

Additional  cost  of  service  (including  wages  and  board)  in  en- 
gineer’s department  in  1894  over  1893 476  37  962  43 

Net  saving  to  the  Hospital $513  15 


OUT-PATIENT  DEPARTMENT. 

The  record  of  visits  to  the  Out-Patient  Department,  79,768 
(appearing  in  detail  in  another  part  of  this  report),  shows  a slight 
falling  off  in  attendance,  389,  as  compared  with  the  preceding 
year,  when  the  number  of  visits  was  80,157.  The  percentage  of 
decrease  in  attendance  is  almost  inappreciable,  being  only  about 
of  1 per  cent. 

The  average  costyw  visit  of  the  patients  in  attendance  in  1894, 
including  medicines,  was  15£  cents. 
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EXPENSES. 

The  subject  of  the  relation  of  income  to  expenditure  is  one 
of  vital  importance  to  the  efficient  maintenance,  if  not  the  actual 
life,  of  any  benevolent  work.  The  question  has  been  asked,  “ Why 
is  it  that,  though  the  accommodations  for  patients  here  have  been 
so  slightly  increased  during  the  past  ten  years,  the  expenses  have 
steadily  grown  ? ” 

Two  causes  may  be  cited  as  the  principal  ones  for  increased 
cost  of  maintenance;  namely,  the  growing  demand  by  medical 
teaching  and  the  radical  change  in  the  character  of  the  nursing. 
Within  the  time  mentioned,  those  having  the  direction  of  the 
affairs  of  the  College  of  Physicians  and  Surgeons,  appreciating 
the  importance  of  locating  that  institution  where  it  could  enjoy 
the  advantage  of  nearness  to  a hospital,  and  thereby  secure 
facilities  for  clinical  instruction  for  its  students,  have  acquired 
land  opposite  the  Hospital,  and  constructed  buildings  equipped 
in  accordance  with  the  most  advanced  ideas,  and  materially 
adding  to  the  renown  and  usefulness  of  that  college.  That  step! 
however,  has  laid  upon  this  Hospital  increased  burdens,  although 
it  has  commanded  the  hearty  cooperation  of  your  Board.  Public 
clinics  are  now  held,  largely  for  the  benefit  of  the  students  of  the 
College  of  Physicians  and  Surgeons,  in  the  Syms  Operating 
Budding,  in  the  McLane  Operating  Boom,  and  in  the  old  Amphi- 
theatre, which  was  thoroughly  renovated  for  the  purpose  during 
the  past  season.  Class  clinics  are  held  almost  daily  throughout 
the  year  in  the  Out-Patient  Department  of  the  institution.  These 
varied  uses  of  the  Hospital  facilities  tend  to  make  it  a factor  of 
no  little  importance  in  the  education  of  medical  men. 

The  nursing  service  has  also  undergone  radical  changes.  For 
instance,  42  nurses  and  orderlies,  in  consequence  of  the  altered 
character  of  their  duties,  are  now  required  to  do  the  work  for 
which  just  half  that  number  was  ample  ten  years  ago.  This,  of 
course,  does  not  cover  the  service  which  has  been  created  since 
that  period,  such  as  the  Syms  Operating  Building  and  the  Mc- 
Lane Operating  Boom. 
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Ten  years  ago  the  Hospital  could,  in  its  wards  and  private 
rooms,  care  for  167  patients.  To-day  it  has  provision  for  only 
13  more,  or  180  in  all.  Meantime,  however,  the  following  have 
been  added  : 

An  Out-Patient  Department. 

The  McLane  Operating  Room  for  the  Gynaecological  Division. 

The  Syms  Operating  Building  for  the  general  surgical  service. 

The  stable  has  been  enlarged,  and  provision  thus  made  for  three 
horses  and  two  ambulances,  required  to  do  the  work  of  that 
department. 

These  additions  have  rendered  necessary  the  engagement  of  an 
increased  number  of  employees  ; moreover,  the  nursing  force  of  the 
Hospital,  as  already  shown,  has  been  doubled  in  order  to  meet  the 
requirements  of  the  scientific  treatment  of  the  present  day,  the 
outcome  of  which  has  been  a raising  of  the  grade  of  the  Hospital, 
and  removal  of  much  of  the  prejudice  which  existed  among  all 
classes  against  such  institutions. 

It  is  noteworthy  that  the  amount  expended  at  the  Hospital 
during  the  past  year  for  all  purposes,  $111,484.19,  was  $6,692.35 
less  than  the  sum,  $118,176.54,  expended  during  the  preceding 
year.  The  increased  cost  per  capita  for  food  last  year,  as  com- 
pared with  the  year  1885,  was  only  f of  a cent  per  day. 

GIFTS  DURING  1894. 

The  only  notable  gift  to  the  Hospital  during  the  past  year,  was 
one  by  Mr.  Edwin  Boardman  Clark,  endowing  a bed  in  the  sum 
of  $5,000  in  memory  of  his  respected  father,  a former  Trustee,  and 
to  be  known  as  the  “ Edwin  Clark  Bed.” 

PRESENT  AND  PRESSING  NEEDS. 

Those  referred  to  in  the  last  annual  report  might  be  so  modi- 
fied as  now  to  read  : 

1st.  A Nurses’  Home. 

2d.  Enlarged  quarters  for  private  patients. 

3d.  An  Accident  Room  adequate  to  the  needs  of  the  Hospital. 

Handsome  provision  for  the  first  two  might  be  made  by  carry- 
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ing  up  the  walls  of  the  Out-Patient  Department  Building.  This 
could  be  so  done  as  that  there  would  be  no  communication  be- 
tween the  out-patient  service  and  the  proposed  addition.  The  cost 
of  this  improvement  might  involve  the  expenditure  of  $150,000, 
which  figures  are  given  in  the  thought  that  this  statement  may 
come  to  the  notice  of  some  one  who  may  desire  to  perpetuate  the 
memory  of  a friend  by  establishing  there  a memorial  which  your 
Board  would  doubtless  think  it  expedient,  in  recognition  of  the  gift, 
to  have  bear  the  name  of  the  donor  and  the  one  to  be  commemorated. 
It  might  be  an  added  source  of  satisfaction  to  the  donor  of  such  a 
gift  to  know  that  the  expense  of  the  conduct  of  such  a building, 
providing  on  the  first  two  floors  accommodations  for  private 
patients,  and  on  three  floors  above  them  quarters  for  nurses  and 
other  employees,  would  nearly,  if  not  wholly,  be  met  by  the  profit 
to  the  Hospital  accruing  from  the  care  of  the  private  patients  there 
quartered,  so  that  the  present  income,  which,  is  barely  sufficient  to 
meet  the  demands  upon  it,  might  still  be  wholly  applied  to  the 
benevolent  work  of  the  institution. 

So  the  construction  of  an  Accident  Room,  at  a cost  of  say  $25,- 
000,  would  afford  an  opportunity  for  some  equally  benevolent 
friend  of  the  Hospital,  who  might  not  wish  to  expend  so  large  a 
sum  as  that  first  named,  to  there  erect  a memorial  to  a friend  in 
the  expectation  of  having  it  distinguished  by  an  inscription  com- 
memorating the  name  of  the  donor  and  his  or  her  friend. 

It  is  perhaps  not  surprising,  in  view  of  the  prevailing  financial 
depression,  that  the  needs  presented  in  the  last  annual  report 
remain  unsatisfied,  but  it  is  hoped  that  the  coming  year  may  wit- 
ness the  establishment  of  one  or  all  of  the  much  desired  improve- 
ments now  alluded  to,  and  which  would  be  calculated  to  enhance 
in  a marked  degree  the  usefulness  of  the  Hospital. 

I am,  Gentlemen, 

Very  respectfully,  your  obedient  servant, 

JAS.  R.  LATHROP, 

Superintendent . 
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SUMMARY. 


The  number  of  patients  remaining  Dec.  31,  1893,  was 139 

“ “•  “ “ admitted  during  the  year  was 2,565  = 2,704 

Total  number  discharged  was  : 

Cured 971 

Improved 1,099 

Not  Improved 156 

Died 315 

Remaining  in  Hospital  Dec.  31,  1894 163  - 2,704 

Males  1,604 

Females 1,100  = 2,704 


The  number  of  cases  treated  in  Accident  Room,  but  not  detained 
for  Ward  treatment,  does  not  embrace  such  persons  as  received 
treatment  in  Hospital  Wards,  or  in  Out-Patient  Department, 
and  thus  relief  was  afforded  to  a large  number  of  persons 
without  taxing  the  accommodations  of  the  Hospital  for  their 


maintenance — that  number  aggregating 5,019 

Number  of  Ambulance  calls 1,642 

Number  brought  by  Ambulance  to  the  Hospital  after  being 

examined  at  their  homes 118 

Number  of  Ward  patients  transferred  by  Ambulances  to  other 

Hospitals  or  elsewhere 55 

Number  of  cases  not  admitted  to  Hospital  Wards,  but  sent  by 
Ambulance  from  the  Accident  Room,  their  homes  or  elsewhere, 
direct  to  other  Hospitals  450 

NATIONALITIES. 


CW 

o> 

c3 

§ 

Females. 

Males. 

Females. 

American 

741 

527 

Australian 

3 

Irish 

409 

291 

Belgian  and  Dutch  . . 

4 

1 

German 

162 

88 

Austrian 

25 

6 

English  and  Scotch. . 

126 

91 

Russian 

20 

7 

French 

3 

12 

W.  Indies 

16 

5 

Scandinavian 

33 

33 

S.  America  and  Cuba. 

4 

1 

Italian 

38 

21 

Syria  and  Turkey. . . . 

3 

1 

Swiss 

8 

5 

East  Indies 

1 



Spanish 

2 

Poles 

1 

3 

Slavs  

5 

7 

Africa 



1 

1,604 

1,100 

= 2,704 
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CLASS. 

Paying  full  or  part  board,  of  whom  87  occupied  private  rooms 813 

Entirely  free 2,391 

2,704 

Daily  average  number  of  Patients  throughout  the  year 155 

Number  of  days  of  Hospital  care 56,555 


ACCIDENTS. 

Number  of  accidental  injuries  received  into  the  wards 213 

DEATH  RATE. 

The  death  rate  from  all  causes,  for  the  year,  has  been  a little 
lower  than  12  per  cent. 

Deducting  from  the  number  of  deaths  83  cases  brought  to  the 
Hospital  in  a dying  condition,  the  death  rate  would  be  a little 
under  9 per  cent. 

INMATES. 


House  Officers 3 

Medical  Staff  10 

Average  number  of  attendants,  say 124 

“ “ *•  patients  ....  155 

292 


From  the  opening  of  the  Hospital,  Nov.  2,  1871,  to  Dec.  31, 
1894,  there  have  been  treated  in  all  44,389  patients,  of  whom 
5,032  have  paid  full  or  part  board,  and  39,357  were  cared  for 
gratuitously. 

EXPENSES. 

Cost  per  day  per  patient  thus  : 

Hospital  expenses  in  full $111,484  19  — 56,555 

the  number  of  days  of  Hospital  care = $1  97 

From  the  above  exhibit  of  Hospital  expenses $111,484  19 

there  may  properly  be  deducted  the  cost,  approximated 
aftercareful  calculation,  of  the  Out-Patient  Department, 

amounting  to $12,230  58 

leaving  net  expenditure  for  current  support  of  the  Hos- 
pital proper  $99,253  61  -t-56,555 

the  number  of  days  of  Hospital  care,  as  hereinbefore 
stated,  = $1.74  as  the  net  cost  per  day  per  patient. 
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If  from  that  sum  there  is  again  deducted  the  cost  of  main- 
taining the  Syms  Operating  Building $9,148  27 

there  will  be  left  a net  expenditure  for  current  support  of 
the  Hospital  (including  the  ambulance  service  and  Acci- 
dent Room)  of $90,105  34-t-5G,555 

the  number  of  (lavs  of  Hospital  care  as  already  stated  = 

$1.59  as  the  net  cost  per  day  per  patient. 

Of  the  aforementioned  Hospital  expenses,  the 
cost  of  food  per  day  for  each  inmate  was 

26| c.,  thus  : Total  cost  of  food $28,138  04  -f-  106,580  (292x365) 

the  aggregate  number  of  days’  food  furnished 
inmates  = 26!  c. 

The  work  done  during  the  year  in  the  Apothecary’s  Department 
is  as  follows  : 

Number  of  Prescriptions  dispensed  : 

Surgical  Div.  Medical  Div. 

13,641 Hospital  16,562=30,203 

14,833 Out-Patient  Department 52,808=67,641 

97,844 

The  following  materials  have  been  purchased  during  the  year  for 
the  manufacture  of  bandages  and  surgical  dressings  : 


Bleached  Di’essing  Gauze 81,877!  yards 

Unbleached  Muslin 33,133!  11 
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The  following  table  presents  a statement  of  the  operations  of  the 
Out-Patient  Department  during  the  past  year  : 


Medical. 

. 

Surgical. 

1894. 

Number  of  New 
Patients. 

Number  of  New 
and  Old  Patients. 

Daily  Average. 

Number  of  New 
Patients. 

Number  of  New 

and  Old  Patients. 

Daily  Average. 

January  

957 

3,415 

132  j 

987 

3,169 

117 

February 

804 

2,866 

125 

855 

2.826 

117 

March 

1,111 

3,857 

143 

1.132 

3,611 

134 

April 

1,002 

3,566 

142 

1,100 

3,467 

144 

May 

1,015 

3,447 

128 

980 

3,410 

127 

June 

1,049 

3,264 

125 

1,045 

3,654 

140 

July 

1.074 

3,117 

120 

980 

4,231 

163 

August 

1.157 

3,270 

121 

1,005 

3,992 

147 

September 

936 

2,855 

119  1 

949 

3,482 

140 

October 

1,023 

3,103 

119  1 

911 

3,382 

125 

November 

820 

2,792 

120 

715 

2,904 

112 

December 

887 

3,068 

122 

665 

3,020 

116 

Totals 

11,835 

38,620 

126 

11,324 

41,148 

132 

Total  new  patients  during  the  year 23,159 

Total  new  and  old  patients  during  the  year 79,768 

Daily  average  in  both  divisions 258 

2 
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DONATIONS,  1894. 

From  “The  Henrietta  H.  Smith  Periodical  Fund,”  to  be  ex- 
pended for  periodicals  for  the  entertainment  of  patients .$60  00 

From  Enoch  Morgan’s  Sons  Co 50  00 

From  M r.  .John  H.  Abeel,  of  the  Board  of  Trustees,  with  which  to 
purchase  fruit  for  the  patients,  and  books,  toys,  and  Christmas 

decorations  for  the  children’s  ward. 45  00 

From  Mr.  W.  Irving  Clark,  of  the  Board  of  Trustees,  for  children’s 

Christmas  10  00 

From  Mrs.  Henry  Day 50  00 

From  William  H.  Thomas  & Co  , Philadelphia,  Pa 5 00 

From  Mr.  John  A.  Hardenberg,  No.  109  Duane  Street,  N.  Y 11  15 

From  Miss  Viola  Knapp,  Troy,  N.  Y.,  as  an  Easter  offering 3 00 

From  a grateful  patient  of  the  Out-Patient  Department,  through  Dr. 

James  E Newcomb,  Assistant  Physician 5 00 

From  Mr.  John  T.  Wilson,  for  musical  services  in  chapel  on  Sun- 
days  34  00 

Through  Treasurer  of  the  Hospital  Saturday  and  Sunday  Associa- 
tion, designated  collections  as  follows  : 

From  St.  James  Protestant  Episcopal  Church 100  00 

From  Dry  Goods  Trade 50  00 

From  the  Hospital  Saturday  and  Sunday  Association,  at  hands 
of  Distributing  Committee,  proportionate  amount  of  the  annual 
collection  for  the  season  of  1893-94 3,922  84 

CLOTHING. 

From  Mr.  William  R.  Thompson,  No.  53  Pineapple  Street,  Brooklyn, 
N.  Y.,  one  bundle  of  clothing  for  needy  patients. 

Garments  made  from  material  furnished  by  and  cut  at  the  Hospital  : 

By  the  Clothing  Committee  of  Calvary  Chapel. 

By  New  York  Friends’  Employment  Society,  Rutherfurd  Place  and 
East  16th  Street. 

By  Benevolent  Society  of  Central  Presbyterian  Church,  West  57th 
Street. 

ROSES,  OTHER  CUT  FLOWERS  AND  PLANTS. 

From  Mrs.  John  M.  Knox,  No.  40  Great  Jones  Street. 

From  Mrs.  Edward  E.  Poor,  No.  8 West  36th  Street,  on  several  occasions. 
From  Rev.  Martin  J.  Casserly,  No.  415  West  59th  Street. 
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From  Miss  H ardt,  No.  130  West  64th  Street. 

From  Mrs.  Edwin  Duryea,  Glen  Head,  N.  Y.,  on  several  occasions. 

From  Miss  Jerome,  East  Williston,  L.  I. 

From  Mrs.  Jonathan  Conklin,  Roslyn,  L.  I. 

From  Mrs.  A.  Ward,  Roslvn,  L.  I.,  on  several  occasions. 

From  Mrs.  W.  K.  Draper,  No.  19  East  47th  Street,  New  York. 

From  Mrs.  Douglass  Robinson,  Jr.,  Orange,  N.  J. 

From  Mrs.  C.  L.  Allan,  Floral  Park,  L.  1. 

From  Miss  Float,  East  Williston,  L.  I. 

From  Mr.  Seab right,  E'loral  Park.  L.  1. 

From  Mrs.  S.  A.  Blatchford,  throughout  the  year. 

From  Mizpah  Chapel,  flowers  for  Easter. 

FRUIT,  ICE  CREAM,  ETC. 

From  Mr.  H.  C.  Newbury,  No.  1 Manhattan  Market,  two  barrels  onions, 
two  barrels  turnips,  one  barrel  cooking  apples,  and  one  barrel  table  apples. 

Mizpah  Chapel,  470  West  57th  Street,  through  Mrs.  Downes,  ice  cream. 

Calvary  Chapel,  a lot  of  apples,  oranges,  and  grapes. 

Rev.  J.  R.  Duryee,  D.  D.,  ice  cream. 

MAGAZINES,  BOOKS,  ETC. 

From  Mrs.  John  Ellis  Roosevelt,  No.  70  West  49th  Street,  one  package  of 
illustrated  current  periodicals. 

Messrs.  Daniel  R.  Kennedy  & Co.,  seven  Bibles. 

Mr.  Oscar  Unz,  No.  309  West  84th  Street,  one  package  of  books. 

Mu.  Elliot  Roosevelt,  illustrated  papers. 

Mrs.  Robert  Gahdner,  No.  44  West  61th  Street,  one  basket  of  books  and 
magazines. 

From  Col.  Hem  an  Dowd,  Twelfth  Regiment  N.  G.  S.  N.  Y.,  packages  of 
illustrated  newspapers  on  several  occasions. 

From  Mbs.  E.  E.  Poor,  No.  8 West  36th  Street,  magazines  and  illustrated 
periodicals. 

From  Mrs.  E.  B.  Booth,  No.  117  West  78th  Street,  one  package  of  scrap- 
books . 

From  Mr.  John  J.  F.  Randolph,  Kemble  Building,  No.  15  Whitehall  Street, 
one  package  of  milling  journals. 

From  Charles  Cook  Ransom,  M.D.,  No.  152  West  48th  Street,  a number  of 
magazines. 

From  Mrs.  J.  T.  Lindsey,  Hotel  Endicott,  8ist  Street  and  Columbus 
Avenue,  one  parcel  of  illustrated  papers. 

From  Mrs.  John  M.  Knox,  No.  40  Great  Jones  Street,  one  bundle  of  books. 

From  Mrs.  F.  S.  Long  worth,  No.  164  West  64th  Street,  magazines  on 
several  occasions. 

From  Mrs.  A.  H.  Schoff,  No.  59  West  85th  Street,  books,  magazines,  etc. 
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From  Mbs.  A.  R.  Stags,  No.  30  West  61st  Street,  bundles  of  books  on  sev- 
eral occasions. 

From  Mrs.  Hanford,  No.  119  West  64th  Street,  one  parcel  of  magazines. 

From  Mr.  James  Rintoul,  No.  421  West  57th  Street,  six  magazines. 

From  Mrs.  S.  T.  Knapp,  No.  349  West  57th  Street,  a valise  full  of  reading 
matter. 

From  Mrs.  Spence,  No.  438  West  58th  Street,  one  package  of  reading 
matter. 

From  Mrs.  Thomas  B.  P.  Ingram,  No.  34  Amsterdam  Avenue,  some  read- 
ing matter. 

From  Mr.  J.  G.  DeMott,  No.  314  West  56th  Street,  a quantity  of  maga- 
zines. 

From  Mrs.  Moore,  No.  153  West  60th  Street,  three  novels. 

From  Messrs.  Goodyear’s  I.  R.  G.  Manufacturing  Company,  No.  503 
Broadway,  illustrated  papers. 

From  Mr.  W.  G.  Van  de  Water,  No.  72  West  102d  Street,  a package  of 
picture  papers,  books,  etc. 

From  Mrs.  Shipman,  No.  337  West  45th  Street,  magazines. 

From  Miss  Emma  F.  Callahan,  No.  308  West  84th  Street,  one  parcel  of 
“ Scribner’s  ” magazines. 

From  Mr  Charles  T.  Cunningham,  No.  319  West  58th  Street,  a parcel  of 
magazines. 

From  Mr.  R.  H.  Robertson,  Jr.,  Superintendent  The  Insurance  Club,  No. 
32  Liberty  Street,  a lot  of  illustrated  periodicals. 

From  Mr.  John  H.  Abeel,  of  the  Board  of  Trustees,  etc.,  ten  numbers  each 
of  “ Harper'd^and  “ Century  ” magazines. 

From  Mrs.  E.  M.  Storm,  “ The  Majestic,”  72d  Street  and  Central  Park 
W est,  one  bundle  of  magazines. 

From  Mrs.  Charles  D.  Doubleday,  No.  371  West  119th  Street,  a parcel 
of  books  and  magazines. 

From  Mrs.  Crone,  No.  122  West  71st  Street,  a quantity  of  magazines. 

From  Miss  Louise  Eustis,  No.  28  West  22d  Street,  some  novels,  etc. 

From  Mrs.  A.  Davis,  No.  119  West  73d  Street,  a box  containing  a number 
of  novels. 

From  Miss  Viola  Knapp,  Troy,  N.  Y.,  one  dozen  “Ladies’  Home  Journal.” 

From  Mr.  A.  B.  Thomas,  one  box  of  magazines. 

From  Mrs.  R.  B.  Hilliard,  books. 

TOYS,  ETC. 

From  Miss  M.  F.  J.  Wallace,  through  Mrs.  S.  A.  Blatchford,  slates, 
dolls,  paint-boxes,  and  books  for  children’s  Christmas. 

From  Miss  Anna  Roosevelt,  toys,  tree  ornaments,  tinsel,  cornucopias, 
etc.,. for  children’s  Christmas. 

From  Miss  Isabelle  T.  Alexander  and  Miss  O’Neill,  toys  for  the  chil- 
dren’s Christmas. 
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From  Mrs.  W.  H.  McAlpine,  Stamford,  N.  Y.,  dolls,  toys,  etc.,  for  chil- 
dren’s Christmas. 

From  Mrs.  Martin  H.  Levin,  toys,  games,  and  dolls  for  children’s  Christ- 
mas. 

From  Mrs.  Marsh,  toys,  books,  etc.,  for  children’s  Christmas. 

From  Dr.  J.  West  Roosevelt,  toys  and  slates  for  children’s  Christmas. 

MISCELLANEOUS. 

From  Mrs.  Francis  S.  Longworth,  No.  164  West  64th  Street,  one  black 
walnut  bedstead  and  boxed  spring  mattress. 

From  Mrs.  E.  E.  Poor,  Poiifly -near-Hackensack,  N.  J.,  some  black  silk. 

From  Messrs.  A.  A.  Vantine  & Co.,  No.  877  Broadway,  New  York,  one 
case  of  fans. 

From  Chicago,  Burlington  and  Quincy  Railroad,  through  the  medium 
of  E.  J.  Swords,  General  Eastern  Agent,  seventy-five  fans. 

From  Messrs.  Abbe  & Imbrie,  through  Dr.  A.  B.  Johnson,  several  hanks 
silkworm  gut  for  surgical  use. 
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ENDOWMENT  OF  FREE  BEDS. 


A donation  of  Five  Thousand  Dollars  entitles  the  donor  to 
nominate  patients  to  a free  bed  in  perpetuity,  and  a donation 
of  Three  Thousand  Dollars  entitles  the  donor  to  nominate 
patients  to  a free  bed  for  tbe  life  of  the  donor. 


ENDOWED. 

No.  1.  One  in  perpetuity , by  Mr.  Royal  Phelps. 

No.  2.  One  in  perpetuity,  by  Henry  B.  Sands,  M.D.,  in  memory 
of  Mrs.  Alice  Hayden  Sands. 

No.  3.  One  in  perpetuity , by  Mr.  R.  Smith  Clark. 

No.  4.  One  in  perpetuity,  by  Mr.  James  A.  Roosevelt,  in 
memory  of  his  daughter,  Mary  Emlen  Roosevelt. 

No.  5.  One  in  perpetuity,  by  Hon.  Joseph  Pulitzer,  for  the 
benefit  of  sick  or  disabled  newspaper  workers  whose 
admission  may  be  asked  for  by  the  New  York  Press  Club 
or  himself. 

No.  6.  One  in  perpetuity,  by  Mrs.  Celine  B.  IIosack,  in  memory 
of  her  husband,  Dr.  Alexander  Eddy  Hosack. 

No.  7.  One  in  perpetuity,  by  Mr.  John  Henry  Purdy,  in 
memory  of  Mrs.  Anna  Riker  Emmet. 

No.  8.  One  in  perpetuity,  by  Miss  Julia  M.  Boardman. 

No.  9.  One  in  perpetuity,  by  Messrs.  John  E.,  Benjamin, 
Charles  G.,  and  William  Tousey,  in  memory  of  their 
father,  Sinclair  Tousey,  preference  to  be  given  in  the 
occupancy  of  it  first  to  the  employees  of  the  American 
News  Company,  and  second  to  persons  named  by  Sin- 
clair Tousey,  M.D.,  late  House  Surgeon. 

No.  10.  One  in  perpetuity,  by  Mr.  James  A.  Roosevelt,  in 
memory  of  bis  son,  Alfred  Roosevelt. 

No.  11.  One  in  perpetuity,  by  Mrs.  Alice  Cogswell  Stevens,  in 
memory  of  her  nephew,  Percy  R.  W.  Stevens. 
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No.  12. 


No.  13. 


No.  14. 
No.  15. 


No.  16. 
No.  17. 


One  in  perpetuity,  by  Mr.  Edwin  Boardman  Clark,  to 
be  known  as  the  “Marie  C.  Hoagland  Bed  for  Chil- 
dren/’ the  patients  for  which  are  to  be  designated  by 
Mrs.  Mary  H.  Hoagland. 

One  in  perpetuity,  by  Mrs.  Frank  Tilford,  in  memory 
of  James  Anderson  Greer. 

One  in  perpetuity , by  Mr.  John  H.  Abeel. 

One  in  perpetuity , by  Hon.  Joseph  Pulitzer,  for  the 
benefit  of  sick  or  disabled  newspaper  workers  whose 
admission  may  be  asked  for  by  the  New  York  Press  Club 
or  himself.  (His  second  gift  of  the  kind.) 

One  in  perpetuity,  by  Mrs.  Maria  E.  Hotchkiss. 

One  in  perpetuity,  by  Mr.  Edwin  Boardman  Clark,  to 
be  known  as  the  “ Edwin  Clark  Bed,”  the  patients  for 
which  are  to  be  designated  by  Mrs.  AY.  Irving  Clark. 
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FORM  OF  DEVISE  TO  FOUND  A FREE  BED. 


I devise  the  sura  of  Five  thousand  dollars  to  “The  Roosevelt 
Hospital,”  in  the  city  of  New  York,  and  request  the  Trustees 
thereof  to  apply  the  same  for  the  endowment  of  a free  bed  in 
said  Hospital. 


FORM  OF  GENERAL  DEVISE. 


I devise  the  sum  of  thousand  dollars  to  “ The 

Roosevelt  Hospital,”  in  the  city  of  New  York,  in  further  support 
of,  or  addition  to,  said  Hospital,  and  I authorize  the  Trustees 
thereof  to  invest  the  same  in  Real  Estate  in  fee,  or  in  such  securities 
as  they  may  deem  safe. 


TREASURER’S  REPORT  FOR  1894. 
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RICHARD  TRIMBLE,  Treasurer. 
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HOSPITAL  EXPENSES  IN  FULL. 

Year  Ending  December  31,  1894. 

Food. — Animal. 

Beef,  37,1874  lbs  $4,544  71 

Mutton,  Lamb,  Yeal,  24,146J  lbs 2,223  24 

Pork,  Hams,  Bacon,  Smoked  Tongues,  Sausages, 

7,655i  lbs 934  63 

Lard,  Cottolene,  etc.,  1,388  lbs  125  14 

Poultry,  12,938|  lbs 1,756  55 

Fish,  7,516£  lbs 732  38 

Shell  Fish 297  84 

Eggs  9,943  doz 1,943  79 

Butter,  8,468  lbs 2,065  56 

Milk,  Cream,  and  Ice  Cream,  106,3894  qts  4,924  34 

Cheese,  1033  lbs 14187 

$19,690  05 

Food  . —Farinaceous. 

Flour,  228  barrels  932  15 

Meal,  Rice,  Tapioca,  Cornstarch,  Macaroni,  Vermi- 
celli, Split  Peas,  Beans,  etc 349  75 

1,281  90 

Food. — Vegetable. 

Potatoes,  326  barrels 733  34 

Vegetables,  canned  and  fresh 1,272  91 

Fruit,  canned,  dried,  and  fresh 2,068  72 

4,072  97 

Food  . — G roceries. 

Sugar,  23,117  lbs 1,019  73 

Coffee,  4,007  lbs 1,08138 

Tea,  1,474  lbs 396  18 

Chocolate  and  Cocoa 71  76 

Molasses,  Syrup,  and  Honey 4 39 

Yeast  and  Baking  Powder 188  60 

Spices 30  29 

Salt 33  71 

Flavoring  Extracts,  Sauce,  Oil,  Pickles,  Catsup,  etc. . 244  54 

Vinegar  and  Cider 22  54 

3,093  12 


Food  Total  . 


$28,138  04 
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Ice. 

Ice,  258  tons  850  lbs $775  40 

Light. 

Gas,  894,400  cubic  feet $1,117  92 

Oil,  Candles,  Matches 95  81 

1,213  73 

Fuel. 

Coal,  2,068*0  tons;  Charcoal,  114  barrels 7,155  84 

Medical  and  Surgical. 

Drugs  and  Medicines 6,040  49 

Apothecary’s  Department  ; 

Vials,  Pill  and  Powder  Boxes,  Graduates,  Paper, 

Twine,  Utensils,  Chamois,  Repairs,  etc  . . 681  43 

Whiskey,  Wine,  and  Brandy,  393  gallons 957  25 

Mineral  Waters.  14,169  siphons 653  74 

Surgical  Instruments  and  their  Repairs  ....  418  66 

Medical  and  Surgical  Apparatus  and  Appliances, 
including  Muslin,  Gauze,  Crinoline,  and  Rubber 
Bandages,  Oiled  Muslin,  Rubber  Goods,  Cotton 
Batting,  Plasters,  Lint,  Clinical  Thermometers, 

Sponges,  Ligatures,  Repairs,  etc 6,392  68 

15,141  25 

Ambulance  Department. 

Hay,  Oats,  Straw,  Bran,  Horse-shoeing,  Telephone, 

Repairs,  Coats,  Boots,  Caps,  etc 740  95 

Awards. 

Surgical  Instruments  awarded  “ Outgoing  Staff”  ....  240  00 

Washing  and  Cleaning. 

Laundry  Department  : 

Soap,  Starch,  Blue,  Potash,  Utensils,  Repairs,  etc. . 1,602  78 

Sapolio,  Silicon,  Polish,  Wrapping  and  Toilet 

Papers,  etc 204  95 

Removal  of  Ashes,  Snow,  Rubbish,  Sprinkling 

Streets,  etc 88  40 

1,896  13 

Bed  and  Bedding. 

Blankets,  Ticking,  Sheets,  Pillow-cases,  Quilts,  Hair, 

Tufts,  Engraved  Plates  for  Endowed  Beds,  Mat- 
tresses, Labor,  etc 1,010  71 
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Dry  Goods  and  Clothing. 

Muslin,  Table  Linen,  Towels,  Napkins,  Thread, 

Needles,  Spool  Cotton,  Tape,  Braid,  Trimmings, 

Caps,  Aprons $066  44 

Repairs  and  Improvements. 

Elevators,  Dumb-waiters,  Kitchen  Ranges,  Cooking 
Utensils,  Gas-fixtures,  Fireplaces  and  Grates,  Plumb- 
ing, Lumber,  Paints  and  Oils,  Lime,  Cement,  Labor, 
etc 6,575  79 

Furniture,  Fixtures,  Utensils. 

Gridirons,  Chairs,  Tables,  Shades,  Carpets,  Oilcloth, 

Mats,  Rugs,  Trays,  Plated  Ware,  Glass  and  Wooden 
Ware,  Crockery,  Cooking  Utensils,  Cutlery,  Brooms, 

Brushes,  etc 2,241  45 

Books  and  Stationery. 

Account  and  Registry  Books,  Medical  and  Surgical 
History  Books,  Blank  Forms,  Cards,  Stationery,  etc.  854  57 

Annual  Reports,  including  compilation  of  the  medical 

statistics 471  15 

1,325  72 

Postage,  etc. 

Postage  Stamps,  Telegrams,  Rental  of  Telephone,  etc.  428  93 

Conveyance. 

Car  Fares,  Cartage,  Expressuge 308  55 

Engineer’s  Department. 

Boiler  Inspection,  Tools,  Cotton  Waste,  Oil,  Packing, 

Leather  Belts,  Gaskets,  Hose,  Gauge  Glasses,  etc. . . 793  31 

Pathological  Laboratory  and  Dead  House. 

Shrouds,  Glass  Ware,  Rubber  Goods,  Repairs,  etc 151  90 

Garden  and  Greenhouse. 

Seeds,  Plants,  Tools,  Repairs ' 68  13 

Salaries  and  Wages 38,359  81 

Elevators,  Boilers,  and  Accident  Insurance 175  00 

Out-Patient  Department. 

Surgical  and  Medical  Instruments  and  their  repair ; 

Books,  Cards,  Blank  Forms  and  Dental  Material  ; 

Ledger  Account,  to  Apply  on  Current  Support ....  586  77 
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Electric  Lighting,  Wiring,  and  Fixtures,  also  Repairs  to 

Plant,  Lamps,  etc *$1,685  30 

The  Wm.  J.  Syms  Operating  Theatre. 

Ledger  Account,  to  Apply  on  Current  Support  1,802  01 

$111,484  10 

* Of  this  amount  there  was  expended  for  wiring  old  buildings,  new  fixtures,  and  two  electric 
light  poles,  the  sum  of  $1,199.24. 
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New  York,  January  29th,  1895. 

To  the  Board  of  Trustees: 

Gentlemen  : — I have  the  honor  to  transmit  the  following 
reports,  containing  the  statistics  of  the  work  done  on  the  several 
divisions  of  the  Hospital  during  the  year  1894. 

The  number  of  patients  treated  on  the 

Medical  Division 1323 

Surgical  Division 883 

Grymecological  Division 3G3 

The  detailed  statistics  are  appended. 

Respectfully, 


J.  WEST  ROOSEVELT, 

Secretary  of  the  Medical  Board. 


Active  Medical  Ward  for  Men 


OF  ROOSEVELT  HOSPITAL. 
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REPORT  OF  THE  MEDICAL  DIVISION. 

Prepared  by  Angier  B.  Hobbs,  M.D. 

It  is  not  the  object  in  this  report  to  give  a complete  list  of  the  cases  treated 
in  the  medical  division,  but  to  present  certain  details  in  regard  to  the  more  impor- 
tant groups  of  cases.  In  some  instances  a summary  of  the  six  preceding  years 
is  given.  The  number  of  cases  discharged  from  this  division  during  the  year  was 
1323;  males  868,  females  455.  Of  these,  199  died;  males  140,  females  59.  There 
were  26  cases  admitted  in  a moribund  condition.  A list  of  deaths  will  be  found 
on  page  94. 

General  Statistics. 

Table  I shows,  by  sex  and  years,  the  alcoholic  habit  and  the  history  in  regard 
to  syphilis  and  rheumatism  of  all  cases  treated  during  the  year  1894  and  the 
six  preceding  years. 

TABLE  I. 


Males. 

JS 

2 rn 

Females. 

1888-89 

0681 

1891 

1892 

da 

GO 

tH 

1894 

Total. 

Total  l 
Sexe: 

Total. 

ca 

GO 

CO 

ca 

GO 

1892 

ca 

GO 

1890 

1888-89 

Alcohol — 
Excessive . . . 

521 

228 

302 

270 

281 

261 

1,866 

2.054 

188 

32 

24 

26 

37 

22 

47 

Moderate  . . . 

516 

256 

185 

310 

439 

328 

2,034 

3,004 

970 

108 

177 

150 

110 

158 

267 

Temperate . . 

146 

77 

115 

137 

139 

199 

813 

2.191 

1,378 

271 

242 

246 

194 

154 

271 

Unknown  . . 

117 

34 

59 

42 

89 

77 

418 

712 

294 

44 

45 

31 

34 

30 

110 

Total 

1,300 

595 

661 

759 

948 

868 

5,131 

7,961 

2,830 

455 

488 

453 

375 

364 

695 

Syphilis — 

“ + 

187 

67 

102 

81 

52 

49 

538 

629 

91 

16 

10 

13 

7 

11 

34 

“ — 

896 

465 

487 

606 

687 

691 

3,835 

0,097 

2,262 

365 

387 

385 

318 

302 

505 

? 

217 

63 

72 

72 

209 

125 

758 

1,235 

477 

74 

91 

55 

50 

51 

156 

Total 

1,300 

595 

661 

759 

948 

868 

5,131 

7,961 

2,830 

455 

488 

453 

375 

364 

695 

Rheumatism — 
“ + 

276 ' 104 

146 

154 

183 

162 

1,025 

1,587 

562 

98 

105 

108 

62 

74 

115 

“ — 

816 

451 

463 

547 

634 

607 

3,518 

5.492 

1,974 

308 

333 

315 

287 

269 

462 

“ ? 

208 

40 

52 

58 

131 

99 

588 

882 

294 

49 

50 

30 

26 

21 

118 

Total . ... 

© 

CO 

595 

661 

759 

948 

868 

5,131 

7,961 

2,830 

455 

488 

453 

375 

364 

695 

The  sign  + means  that  there  was  a previous  history  of  syphilis  or  rheuma- 
tism ; — that  there  was  not  ; ? that  it,  was  doubtful  or  not  mentioned  in  the 
records. 
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Table  II  shows,  by  sex  and  age  groups,  the  nationality  of  all  cases  treated 
during  the  year. 


TABLE  II. 


Age  Geoups. 


Males. 

Females. 

| 

I 

-G 

Nation- 

o 

o 

05 

05 

05 

05 

CL> 

£ 

05 

05 

05 

05 

05 

05 

O 

j§  » 

ALITY. 

1 

o* 

i 

CO 

1 

T 

iO 

1 

g 

| 

o 

rc3 

C5 

I 

CO 

| 

TJ1 

o 

O 

C 

— X 

o 

o 

o 

o 

o 

O 

G 

r- 

■4-3 

O 

O 

O 

o 

o 

o 

G 

G 

•e  m 

CO 

iO 

G 

i'G 

H 

Ol 

CO 

AO 

G 

c3 

~ 

E-i 

O 

p 

O 

i- 

P 

America. . 

32  45 

91 

82 

31 

21 

1 7 

6 

9 

324 

22(28 

1 63  35  16 

6 

3 

3 

176 

500 

Ireland. . . 

4 

9 

68 

56 

69 

4612 

6 

4 

274 

310 

62 

34123 

15 

5 

1 

r> 

1 60' 

434 

Germany . 

1 

10 

20 

20 

14 

9 12 

3 

2 

91 

1 

3 

15 

6 

6 

3 

l 

35 

126 

England. . 

4 

13 

4 

8 

3 

2 

1 

35 

1 

9 

7 

6 

3 

l 

27 

62 

Italy 

1 

5 

8 

1 

4 

1 

1 

1 

22 

1 

1 

1 

1 

4 

26 

Scotland  . 

1 

2 

7 

2 

8 

1 

21 

2 

1 

1 

4 

25 

Sweden  . . 

3 

3 

3 

2 

1 

12 

1 

4 

4 

1 

1 

11 

23 

Austria. . . 

1 

11 

2 

2 

1 

17 

2 

1 

1 

4 

21 

Russia  . . . 

6 

3 

2 

1 

12 

1 

1 

1 

3 

15 

W.  Indies. 

2 

3 

2 

7 

2 

1 

3 

10 

Swit’land . 

i 

1 

i 

1 

1 

5 

1 

2 

3 

8 

Denmark. 

3 

3 

1 

7 

7 

Canada. . . 

2 

2 

4 

1 

1 

1 

3 

7 

Prance. . . 

1 

i 

2 

3 

1 

4 

6 

Norway... 

1 

1 

2 

1 

1 

3 

Hungary. . 

1 

1 

1 

1 

2 

3 

Holland. .. 

2 

2 

2 

Bohemia. . 

1 

1 

1 

1 

2 

Belgium. . 

i 

1 

1 

1 

2 

W ales . . . 

1 

1 

1 

1 

2 

So  Amer. 

2 

2 

2 

Poland. . . 

1 

1 

i 

Roumania 

1 

1 

i 

Spain 

1 

1 

i 

Portugal  . 

1 

1 

i 

Syria 

1 

1 

i 

Hayti 

i 

1 

i 

Mexico. . . 

1 

1 

i 

Brazil.  . . . 

i 

1 

i 

Australia. 

i 

1 

i 

China. . . . 

i 

1 

i 

Unknown 

2 

2 

4 

10 

18 

1 

1 

7 

9 

27 

Total. . . 

41  79| 

234186 

143 

100  4016 

29 

868 

26]48|l68 

93*55  34^10 

l i i 1 

318J455 

1323 
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SIMPLE  ANAEMIA. 
Number  of  cases,  26.  All  females. 


TABLE  III. 

Females. 

Age  group  12  years.  1 case. 


Alcohol. 

+ - ? 

Syphilis. 

+ - ? 

Rheumatism. 

+ - ? 

Heart 

Murmur. 

+ - ? 

Fever. 

+ - ? 

Hemor- 

rhages. 

+ - ? 

Constipation. 

+ - ? 

1 

1 

1 

| 

1 

1 

1 

1 

Age  group  15-19  years.  12  cases. 

2 

10  i 

1 1 

12 

2 ! 10 

3 

9 

4 

8 

2 

10 

10 

2 

Age  group  20-24  years.  11  cases. 

11 

11 

1 

10 

8 

2 

1 

7 

4 

3 

8 

8 

3 

Age  group  28  years.  1 case. 

1 

1 

1 

i 

1 

1 

1 

Age  group  33  years.  1 case. 

1 

1 

1 

1 

1 

1 

1 

Total. 

2 

24 

26 

4 

22 

11 

14 

1 

12 

14 

6 

20 

20 

6 

Total  for  six  preceding  years. 

42 

119 

5 

6 

146 

14 

18 

139 

9 

|t25 

35 

6 

66 

89 

11 

00 

CO 

' 99  * 29 

1 1 

112 

42 

j 12 

Alcohol  + means  more  or  less  addicted  to  alcohol ; — means  abstinent  ; 
? means  there  is  no  record  on  this  point. 


Not  included  in  the  above  table  were  6 cases  of  simple  anaemia  complicating 
other  diseases,  5 females  and  1 male. 

Summary  of  six  preceding  years:  Number  of  cases,  166.  Females,  164  ; 
males,  2.  The  total  for  all  female  eases  is  given  above. 
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Here  may  be  noted  the  following  cases. 

Pernicious  Anaemia:  One  case,  male,  age  35  years,  died.  Duration  of 
disease  apparently  two  years.  He  had  a moderate  alcoholic  habit,  no  history  of 
syphilis  or  rheumatism,  and  presented  the  following  symptoms  ; dyspnoea,  pal- 
pitation, haemorrhages,  hiematemesis,  nausea,  vomiting,  diarrhoea,  fever,  de- 
lirium. and  stupor.  There  was  a systolic  murmur  over  the  praecordium.  Haemo- 
globin, 20  percent.  Red  blood  cells,  964,000. 

Pseudo  leukaemia:  Two  cases.  Male,  age  20  years,  discharged  unimproved. 
Haemoglobin,  40  per  cent.  Red  blood  cells,  3,750.000.  White  blood  cells  not 
increased.  Enlargement  of  glands.  Duration  about  one  year.  Female,  age  23 
years,  discharged  improved.  Haemoglobin,  40  per  cent,  to  42  per  cent.  Red 
blood  cells,  3,168,000  to  3,690,000.  Enlargement  of  the  spleen.  Duration  about 
one  year.  In  the  male  case  there  was  fever,  dyspnoea,  and  pain.  In  the  female 
case  headache,  backache,  dyspnoea,  and  nausea.  In  both  a systolic  murmur 
over  the  praecordium.  There  was  no  history  of  syphilis  or  rheumatism  in  either 
case. 

CHOREA. 

Number  of  cases,  3.  Males,  2.  Female,  1. 

Males.  One  case,  age  10  years.  History  of  fright.  No  scarlet  fever  or 
rheumatism.  Heart  murmur  present.  Discharged  improved. 

One  case,  age  14  years,  had  chorea  complicating  acute  articular  rheumatism. 
Heart  murmur  present.  Discharged  improved. 

Female.  One  case,  age  17  years,  had  chronic  endocarditis  as  a complica- 
tion. No  history  of  scarlet  fever  or  rheumatism.  Had  had  attacks  of  tonsil- 
litis. In  this  case  there  was  a painful  scar  following  a dog-bite. 

During  the  preceding  six  years  there  were  30  cases ; males  8,  females  22. 
There  was  a history  of  rheumatism  in  5,  scarlet  fever  in  12.  A heart  murmur 
was  present  in  17  cases,  irregular  heart  action  in  6.  There  was  a history  of 
fright  in  6 cases,  of  association  with  other  cases  in  4.  One  followed  criminal 
abortion . 

CHRONIC  ENDOCARDITIS. 

Number  of  cases,  148.  Males,  96.  Females,  52. 

Under  this  category,  in  order  to  show  the  relative  frequency  of  the  different 
valvular  lesions,  are  included  not  only  those  cases  where  chronic  endocarditis 
was  the  leading  diagnosis,  but  also  those  where  it  complicated  other  diseases. 
As  a complication  it  occurred  in  75  cases ; males  46,  females  29.  Of  these,  7 
males  and  6 females  died. 

Males. 

Excessive  drinkers,  26  ; moderate,  45  ; temperate,  14  ; history  unknown,  11. 
Syphilis  was  admitted  in  4 cases  ; denied  in  76  ; history  unknown  in  16. 

Females. 

Excessive  drinkers,  1 ; moderate,  23  ; temperate,  17  ; history  unknown,  11. 
No  history  of  syphilis  was  obtained  in  any  case. 
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Table  IV  shows  the  more  important  facts  recorded.  In  the  last  two  col- 
umns will  be  found  a summary  of  the  six  preceding  years. 


TABLE  IV. 


Chronic  Endocarditis. 

Age  Groups 

1894. 

Six 

[Preceding 

Years. 

Males. 

\ © 

© 

T—t 

1 

o 

© 

O* 

1 

© 

ot 

© 

CO 

o 

CO 

© 

1 

o 

© 

to 

1 

© 

to 

© 

u 

© 

© 

£- 

Ph 

(b 

> 

o 

2 

O 

CH 

GO* 

a 

QJ 

a 

i 3 

o 

( 

72 

ai 

a> 

Q 

Aortic  Stenosis 

Aortic  Insufficiency 

Aortic  Stenosis  and  Insufficiency 

Mitral  Stenosis 

Mitral  Insufficiency 

Mitral  Stenosis  and  Insufficiency 

Aortic  and  Mitral  Stenosis  and  In- 
sufficiency   

1 

1 

5 

1 

J 

3 

4 
1 

0 

1 

1 

1 

1 

2 

10 

4 

4 

1 

6 

1 

1 

4 

3 

1 

5 

3 

1 

5 

33 

10 

4 

0 

8 

1 

21 

5 

18 

19 

84 

28 

25 

2 

1 

6 

9 

20 

7 

10 

Aortic  and  Mitral  Insufficiency 

1 

2 

2 

5 

13 

3 

Aortic  and  Mitral  Stenosis 

3 

3 

1 

9 

2 

Aortic  Stenosis  and  Insufficiency. 
Mitral  Stenosis 

6 

i 

2 

Aortic  Stenosis  and  Insufficiency. 
Mitral  Insufficiency 

0 

5 

1 

1 

9 

2 

28 

8 

Aortic  Stenosis.  Mitral  Stenosis  and 
Insufficiency 

12 

2 

Aortic  Stenosis.  Mitral  Insufficiency. 
Aortic  Insufficiency.  Mitral  Stenosis. 
Aortic  Insufficiency.  Mitral  Insuffi- 
ciency and  Stenosis 

1 

3 

2 

1 

6 

1 

1 

34 

3 

1 

12 

1 

Valves  not  recorded 

3 

o 

2 

3 

11 

1 

38 

17 

Total  Males,  Age  Groups  and  Deaths. . . 

1 

8 

13 

20 

_ 

27 

u 

7 

3 

G 

96 

16 

344 

102 

Rheumatism  + 

5 

9 

10 

16 

6 

1 

1 

2 

50 

8 

152 

46 

3 

4 

8 

8 

5 

5 

2 

35 

7 

155 

41 

“ •? 

1 

2 

3 

1 

4 

11 

1 

37 

15 
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TABLE  IV — Continued. 


Chronic  Endocarditis. 

Age  Groups. 

1894. 

Six 

Preceding 

Years. 

p 

m 

k*>'4 

m 

Females. 

Oi 

1 

1 

1 

CO 

f 

io 

J_ 

p 

o 

t 

d 

-P 

o 

-p 

c3 

d 

O 

-p> 

c3 

ot 

CO 

lO 

c5 

> 

o 

EH 

o 

H 

ft 

Aortic  Stenosis 

15 

2 

Aortic  Insufficiency 

1 

1 

3 

1 

Aortic  Stenosis  and  Insufficiency  .... 

8 

2 

Mitral  Stenosis 

1 

1 

2 

2 

13 

2 

Mitral  Insufficiency 

1 

1 

4 

7 

1 

4 

i 

1 

20 

3 

79 

21 

Mitral  Stenosis  and  Insufficiency  . . 

1 

3 

1 

5 

29 

8 

Aortic  and  Mitral  Stenosis  and  Insuffi- 

ciency 

2 

2 

6 

1 

Aortic  and  Mitral  Insufficiency 

1 

1 

i 

3 

1 

5 

1 

Aortic  and  Mitral  Stenosis 

4 

1 

Aortic  Stenosis  and  Insufficiency. 

Mitral  Stenosis 

1 

1 

4 

2 

Aortic  Stenosis  and  Insufficiency.  Mi- 

tral  Insufficiency 

1 

1 

9 

1 

Aortic  Stenosis.  Mitral  Stenosis  and 

Insufficiency 

1 

1 

7 

3 

Aortic  Stenosis.  Mitral  Insufficiency 

1 

1 

1 

3 

2 

28 

5 

Aortic  Insufficiency.  Mitral  Insuffi- 

ciency  and  Stenosis 

2 

1 

Valves  not  Recorded 

1 

2 

2 

1 

1 

i 

5 

13 

4 

24 

12 

Total  Females,  Age  Groups  and  Deaths 

1 

5 

16 

10 

3 

7 

3 

7 

52 

12 

236 

63 

Rheumatism  + 

1 

310 

1 

3 

3 

2 

23 

5 

108 

23 

“ — 

2 

5 

8 

3 

i 

19 

3 

104 

31 

“ 9 

1 

1 

1 

7 

10 

4 

24 

9 

Males  and  Females— Totals 

2 

13 

29 

30 

30 

18 

10 

3j  1 3 

148 

28 

580 

165 

RHEUMATISM,  ACUTE  AND  SUBACUTE. 

Table  V gives  the  statistics  concerning  rheumatism  in  every  case  treated  in 
the  medical  division  during  the  year  1894,  and  also  a summary  of  the  six  preced- 
ing years. 

The  table  shows  the  number  of  cases,  by  sex  and  age  groups,  treated  during 
the  year,  the  number  that  had  suffered  from  rheumatism,  the  number  that  had 
not,  and  the  number  in  which  the  history  is  unknown  in  this  respect. 

The  sign  + means  that  the  patient  had  suffered  from  a distinct  attack  of 
rheumatism.  The  sign  — means  that  such  an  attack  was  definitely  denied. 
The  sign  ? means  that  the  history  was  indefinite,  or  that  no  note  regarding 
rheumatism  was  made. 
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TABLE  V. 


Age  Groups  in  Years. 


o 

1 

o 

10-19 

20-29 

30-39 

40-49 

50-59 

60-69 

70 

and  over. 

Unknown. 

Total. 

Males. 

Rheumatism  + 

1 

11 

32 

36 

43 

23 

6 

6 

4 

162 

“ — 

31 

59 

180 

134 

86 

69 

31 

8 

9 

607 

« V 

9 

9 

22 

16 

14 

8 

3 

2 

16 

99 

Females. 

Rheumatism  + 

1 

11 

34 

25 

11 

10 

4 

2 

98 

“ _ 

24 

35 

117 

57 

37 

22 

6 

3 

7 

308 

“ ? 

1 

2 

17 

11 

7 

2 

9 

49 

Both  Sexes. 

Rheumatism  + 

2 

22 

66 

61 

54 

33 

10 

6 

6 

260 

“ — 

55 

94 

297 

191 

123 

91 

37 

11 

16 

915 

10 

11 

39 

27 

21 

10 

3 

2 

25 

148 

Total  number 

67 

127 

402 

279 

198 

134 

50 

19 

47 

1,323 

Total  for  Six  Preceding  Years. 

Both  Sexes. 

Rheumatism  + 

9 

99 

377 

322 

260 

164 

68 

18 

10 

1,327 

“ — 

161 

640 

1,681 

935 

606 

316 

164 

31 

43 

4,577 

“ V 

57 

82 

182 

126 

115 

63 

42 

19 

48 

734 

Total  number.  .. 

227 

, 

821 

2,240 

1,383 

981 

543 

274 

68 

101 

6,638 

Table  VI  gives  the  cases  treated  in  the  hospital  for  acute  and  subacute 
rheumatism  during  the  year  1894.  In  the  last  column  will  be  found  a summary 
of  the  six  preceding  years. 

It  gives,  by  sex  and  age  groups,  the  cases  that  entered  from  a first  attack, 
alcoholic  habits  and  number  of  cardiac  complications  ; also,  cases  that  entered 
in  second  or  later  attacks,  and  their  alcoholic  habits  and  cardiac  complications. 

The  line  “ Heart  disease  a ” gives  cases  that  entered  with  an  old  heart  lesion. 
“ Heart  disease  b"  gives  cases  in  which  an  acute  endocarditis  seemed  to  com- 
plicate the  old  lesion. 

The  table  also  gives,  by  sex  and  age,  the  months  during  which  the  eases 
entered. 
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TABLE  VI. 


Males. 

Females. 

CD 

M 

<D 

to 

cr-’ZS 
GO  O 

First  Attack. 

Ages. 

Ages. 

to 

V 

a 

OS 

as 

OS 

O 

£ 

os 

os 

OS 

O 

o 

<v 

t-1^5 

OS 

1 

o 

T—H 

1 

o 

o* 

1 

o 

CO 

1 

o 

LO 

1 

o 

2 

CJ 

O 

OS 

1 

o 

1 

o 

Cf 

1 

o 

CO 

1 

o 

1 

o 

s 

"a 

o 

Eh 

TH 

o* 

CO 

EH 

Ci 

CO 

o 

H 

Number  of  cases 

t 

2 

5 

1 

2 

n 

3 

5 

3 

1 

12 

23 

Heart  disease 

1 

1 

2 

1 

5 

2 

1 

3 

8 

Alcohol  excessive 

1 

1 

2 

2 

Alcohol  moderate 

1 

3 

1 

1 

6 

1 

1 

7 

Temperate 

1 

1 

1 

3 

2 

3 

3 

1 

9 

12 

Alcohol  ? 

1 

1 

2 

2 

Second  or  Later  Attack. 
Number  of  cases 

5 

10 

8 

1 

1 

25 

3 

6 

1 

l 

11 

36 

Heart  disease  a 

3 

7 

2 

1 

13 

3 

5 

1 

9 

22 

Heart  disease  b 

3 

2 

5 

5 

Alcohol  excessive 

1 

3 

1 

5 

5 

Alcohol  moderate 

1 

7 

4 

1 

13 

2 

1 

1 

4 

17 

Temperate 

4 

2 

1 

7 

2 

4 

6 

13 

Alcohol  ? 

1 

1 

1 

Total  number  of  cases 

1 

7 

15 

9 

3 

1 

36 

6 

11 

3 

2 

l 

23 

59 

December,  1893 

1 

1 

1 

January 

1 

3 

4 

1 

1 

2 

6 

February 

1 

2 

2 

4 

1 

1 

2 

6 

March 

2 

1 

1 

5 

2 

1 

3 

8 

April 

3 

1 

1 

2 

2 

2 

1 

5 

7 

May 

3 

1 

7 

1 

7 

June 

1 

1 

1 

2 

3 

July 

1 

1 

1 

3 

1 

1 

4 

August 

1 

1 

2 

2 

2 

September 

2 

1 

1 

1 

3 

5 

October 

1 

1 

1 

November 

1 

1 

1 

1 

2 

3 

December 

1 

2 

2 

5 

1 

1 

6 

K 


m bo 

ja.2 

otJ 


271 

96 

53 

117 

94 

7 


290 

121 

18 

79 

132 

76 

3 

561 


54 

63 

68 

85 

83 

59 

31 

27 

15 

18 

19 

34 


One  case,  a male,  died  with  hyperpyrexia  and  delirium  tremens. 

Not  included  in  the  above  table  were  4 cases  of  acute  articular  rheumatism, 
all  males,  complicating  other  diseases.  One  with  hyperpyrexia  and  delirium 
tremens  died. 

There  were  4 cases  of  chronic  rheumatism,  all  males.  Two  had  had  acute 
attacks. 

Rheumatoid  arthritis,  3 cases  ; male  1,  females  2.  One  had  had  rheuma- 
tism. Two  had  an  alcoholic  history. 

Acute  gout,  10  cases.  Males,  9;  4 had  had  rheumatism;  in  3 there  was  a 
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family  history  of  gout;  1 had  had  lead  colic;  excessive  alcohol  habit  in  6 cases, 
moderate  in  3.  Female,  1 . 

Subacute  gout,  5 cases.  Males,  4 ; 2 had  had  rheumatism  ; alcohol  excessive 
1,  moderate  3.  Female,  1 ; history  of  rheumatism. 

Chronic  gout,  3 cases.  Males,  2;  female,  1.  All  had  an  alcoholic  history; 
no  rheumatism. 

CHRONIC  BRIGHT’S  DISEASE. 

Number  of  cases,  108.  Males,  80.  Females,  28. 

Table  VII  gives  the  more  important  facts  in  regard  to  the  cases  treated  dur- 
ing the  year  1894,  and  a summary  of  the  six  preceding  years. 


TABLE  VII. 

Males. — Age  group  18-19  years.  3 cases. 


Alcohol. 

H-  - ? 

Syphilis. 

+ - ? 

Rheumatism. 

+ - ? 

Heart 

Murmur. 

+ - ? 

Uraemia. 

+ - ? 

Dropsy. 

+ - ? 

2 

1 

3 

3 

1 

2 

3 

3 

Age  group  20-29  years.  11  cases. 

7 

2 

2 

2 

7 

2 

I 

1 | 8 

2 

4 

7 

4 

7 

10 

1 

Age  group  30-39  years.  16  cases. 

15 

i 

14 

2 

1 

13  3 

1 

8 

7 

1 

2 

13 

1 

13 

2 

1 

Age  group  40-49  years.  16  cases. 

15 

i 

i 

13 

2 

6 

8 

2 

9 

5 

2 

1 

15 

15 

1 

Age  group  50-59  years.  15  cases. 

12 

2 

i 

14 

i 

6 

8 

i 

13 

2 

1 

13  1 

9 

6 

Age  group  60-70  years.  10  cases. 

8 

1 

i 

3 

5 2 

(3 

6 

i 

4 

5 

i 

9 

1 

8 

1 

1 

Age  group  over  70  and  6 unknown.  9 cases. 

5 

1 

3 

4 

5 

1 

3 

5 

5 

2 

2 

1 

7 

1 

5 

2 

2 
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TABLE  VII — Continued. 

Females. — Age  group  1-19  years.  2 eases. 


Alcohol. 

+ - ? 

Syphilis. 

+ - ? 

Rheumatism. 

+ - ? 

Heart 

Murmur. 

+ - ? 

Uraemia. 

+ - ? 

Dropsy. 

+ - ? 

2 

2 

2 

2 

2 

2 

Age  group  20-29  years.  4 cases. 

2 

2 

| 

1 3 

1 

2 

2 

3 

1 

4 

4 

Age  group  30-39  years.  8 cases. 

4 

i 

3 

5 

3 

1 

4 

.3 

7 

1 

2 

6 

8 

Age  group  40-49  years.  5 cases. 

1 

3 

1 

3 

2 

4 

1 

5 

3 

2 

5 

Age  group  50-59  years.  5 cases. 

1 

4 

1 

4 

o 

3 

3 

2 

2 

3 

5 

Age  group  60-70  years  and  2 unknown.  4 cases. 

2 

1 

1 

2 

2 

3 

1 

1 

2 

1 

1 

3 

1 

i3 

1 

Total,  both  sexes. 

74 

18  16 

7 

77  i 24 

1 

20 

67 

21 

65 

36 

7 

17 

87 

4| 

90 

12 

6 

Total,  both  sexes,  for  six  preceding  years. 

319 

61 

40 

44 

298 

78 

79 

279 

62 

177 

214 

29 

51 

360 

9 

307  88 

25 

In  the  recordings  + means  symptom  or  condition  noted;  — that  it  was  posi- 
tively denied  : ? that  it  was  doubtful  or  unknown. 

Males,  excessive  drinkers,  32;  moderate,  31;  temperate,  8;  unknown,  9. 
Females,  excessive  drinkers,  2 ; moderate,  8;  temperate,  11  ; unknown,  7. 
No  history  of  lead  or  gout  in  any  case. 

Deaths  numbered  30  ; males  21,  females  9. 

Not  included  in  above  table  were  93  cases  of  chronic  Bright’s  disease  occurring 
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as  a complication  of  other  diseases.  Males  78,  females  15.  Of  these,  35  males 
and  7 females  died. 

Acute  exudative  nephritis,  6 cases  ; males  2,  females  4.  As  a complication 
of  broncho-pneumonia,  1 male. 

Subacute  Bright’s  disease,  1 male.  Excessive  alcohol  habit. 

Suppurative  nephritis,  3 cases.  One  case,  a male,  with  pericarditis  as  a com- 
plication, died.  Two  cases,  male  and  female,  with  chronic  empyema  and  ulcer- 
ative colitis,  died. 

Hydronephrosis,  4 cases.  One  female  with  haemorrhagic  pleurisy  as  compli- 
cation. Three  cases  complicated  other  diseases;  1 male,  2 females.  One  male 
and  one  female  died. 

DISEASES  OF  THE  PLEURA, 

Number  of  cases,  80.  Males,  55.  Females,  15. 

Pleurisy  with  Effusion. 

Number  of  cases,  52.  Males,  42.  Females,  10. 

TABLE  VIII. 


Age  gioups  in  years. 


0-9 

10-19 

20-29 

30-39 

40-49 

50-60 

2 

Total. 

Males 

10 

13 

12 

3 

3 

1 

42 

Alcohol. 

+ — 

? 

+ 

Syphilis. 

_ ? 

Rheumatism. 

+ - ? 

Situation  of  Fluid. 

R.  L.  B. 

32 

6 

4 

2 

35 

5 

2 

36  4 

1G 

26  | 

Age  groups  in  years. 


0-9 

10-19 

20-29 

30-39 

40-49 

50-60 

2 

Total. 

Females 

1 

5 

3 

1 

10 

Alcohol. 

Syphilis. 

Rheumatism. 

Situation  of  Fluid. 

+ 

? 

+ 

- 

? 

+ 

- 

? 

R. 

L.  B. 

2 

8 

10 

10 

3 

7 
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Of  the  above  cases  10  were  evidently  tubercular.  Males,  9.  Female,  1. 
Table  sh  ywing  the  number  of  cases  entered  during  each  month  : 


December,  1893.  .2 

March 

June 

3 

September.  . . 

...6 

January 3 

April 

3 

July 

6 

November 

...3 

February 4 

May 

4 

August. . . . 

...10 

December  . . . . 

...3 

Males,  excessive  drinkers,  14 ; moderate,  18.  Females,  moderate  drinkers, 
2.  The  temperature  varied  in  the  different  cases  from  99.2°  to  105.2°. 

Amcng  other  cases  under  this  category  were  dry  pleurisy,  11  cases,  males  7, 
females  4.  Empyema,  7 cases,  males  6,  female  1.  Of  the  cases  of  empyema, 
3 males  and  1 female  died.  Of  these,  2 males  had  chronic  bronchitis,  and  1 
female  suppurative  nephritis. 

Not  included  in  the  above  were  the  following,  occurring  as  complications  of 
other  diseases;  pleurisy  with  effusion,  males  5,  female  1 ; dry  pleurisy, 
males  6,  females  3 ; tubercular  pleurisy,  8 males ; empyema,  males  3,  female 
1.  Of  the  last  all  died  with  complications  of  chronic  Bright’s  disease,  chronic 
hepatitis,  lobar  pneumonia,  and  acute  phthisis. 


CHRONIC  BRONCHITIS,  EMPHYSEMA. 
Number  of  cases,  15.  Males,  9.  Females,  6. 

TABLE  IX. 


Age  groups  in  years. 


20-29 

30-39 

40-49 

50-59 

60-69 

70-80 

Total. 

Males 

1 

2 

2 

3 

1 

9 

Alcohol. 

Syphilis. 

Rheumatism. 

Enlargement 
of  Heart. 

Dyspnoea. 

+ 

_ ? 

+ 

_ ? 

+ 

__  V 

+ 

- 

9 

+ 

- 

? 

7 

1 1 

7 2 

4 

4 1 

4 

3 

2 

9 
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TABLE  IX — Continued. 
Age  groups  in  years. 


20-29 

30-39 

40-49 

50-59 

60-69 

70-80 

Total. 

Females 

1 

3 

1 

1 

6 

Alcohol. 

+ - ? 

Syphilis. 

+ - ? 

Rheumatism. 

+ - ? 

Enlargement 
of  Heart. 

- + ? 

Dyspnoea. 

+ - ? 

2 

3 1 

1 

4 

1 

6 

5 

1 

6 

There  were  no  deaths.  Asthma  in  5 males  and  3 females.  Males,  excessive 
drinkers,  3 ; moderate,  4.  Females,  excessive  drinker,  1 ; moderate,  1. 

In  this  connection  may  be  noted  the  following  : Chronic  bronchitis,  em- 
physema, as  a complication  of  other  diseases,  in  4 males  and  4 females.  Acute 
bronchitis ; males  11,  females  19,  with  2 deaths  in  which  abscess  of  the  lung 
and  cirrhosis  of  the  liver  were  complications.  Acute  bronchitis  as  a complica- 
tion ; males  17,  females  7,  with  1 death  from  suppurative  bronchitis  and 
laryngeal  stenosis.  Subacute  bronchitis ; males  3,  female  1.  Chronic 
bronchitis  ; males  2 ; as  a complication,  males  8,  female  1.  Spasmodic 
asthma;  1 male,  2 females,  all  having  bronchitis  and  emphysema;  as  a com- 
plication, in  9 males  and  5 females.  Emphysema,  1 male.  Emphysema,  asthma, 
1 male.  Emphysema  complicating  other  diseases,  16  males,  2 females  ; 1 male 
with  hemichorea  died. 


LOBAR  PNEUMONIA. 

Number  of  cases,  81.  Males,  67.  Females,  14. 

Discharged  well,  44  males  and  10  females.  Improved  when  discharged,  4 
males  and  1 female.  Removed  still  ill,  2 females.  Died,  19  males  and  1 
female. 

Table  X shows,  by  sexes  and  age  groups,  the  number  of  cases,  deaths,  and 
discharges  ; months  during  which  cases  were  admitted,  and  habits  respecting 
alcohol  ; also  the  number  of  cases,  known  to  be  intemperate,  compared  to 
deaths  and  recoveries.  A summary  of  the  six  preceding  years  will  be  found  in 
the  last  column. 
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TABLE  X. 


Admitted. 

Males. 

Females. 

Total  both 
sexes. 

Total  both 

sexes  preced- 

ing six  years. 

05 

1 

rH 

05 

rH 

1 

O 

20-29 

05 

CO 

1 

o 

CO 

40-50 

Over  50. 

2 

Total. 

05 

1 

tH 

10-19  | 

05 

Of 

1 

o 

Of 

68-08 

40-50  1 

Over  50. 

2 

Total. 

December,  1893 

o 

2 

1 

5 

1 

1 

6 

January  

5 

2 

4 

2 

13 

1 

2 

1 

1 

5 

18 

73 

February  

i 

3 

1 

2 

4 

1 

12 

1 

1 

2 

14 

47 

March . 

i 

1 

1 

1 

1 

5 

5 

94 

April  

3 

3 

1 

1 

1 

9 

1 

1 

10 

82 

May 

i 

1 

2 

2 

49 

June  

2 

1 

2 

2 

7 

1 

1 

8 

26 

July  

2 

1 

3 

3 

27 

August 

1 

1 

1 

13 

September 

1 

1 

1 

12 

October 

1 

1 

2 

2 

22 

November  

i 

2 

1 

1 

5 

2 

1 

3 

8 

40 

December 

2 

1 

3 

3 

61 

Total 

2 

i ® 

22 

14 

12 

9 

2 

67 

6 

^ | 

2 

1 

1 

14 

81 

546 

Alcohol  excessive 

6 

5 

5 

6 

22 

22 

173 

“ moderate 

i 

10 

6 

5 

3 

25 

3 

3 

2 

8 

33 

222 

Temperate 

2 

5 

2 

2 

1 

12 

3 

1 

1 

5 

17 

101 

Unknown 

4 

1 

1 

2 

8 

1 

1 

9 

50 

Died  

1 

1 

2 

4 

4 

5 

2 

19 

1 

20 

190 

Alcohol  excessive 

1 

4 

2 

3 

10 

10 

82 

Recovered 

1 

5 

20 

10 

8 

4 

48 

5 

4 

1 

1 

11 

59 

348 

Alcohol  excessive 

5 

1 

3 

3 

12 

12 

91 

Removed 

1 

1 

2 

2 

8 

Of  the  19  males  who  died,  10  were  excessive  drinkers,  4 moderate,  2 temper- 
ate. and  in  3 the  history  was  not  known.  In  the  case  of  the  female  the  history 
was  unknown. 

Not  included  in  the  above  table  or  following  tables  were  9 cases  of  Lobar 
Pneumonia  occurring  in  the  course  of  other  diseases.  Males,  6 ; deaths,  4. 
Females,  3 ; deaths,  3.  In  the  cases  of  the  males  who  died,  it  complicated 
typhoid  fever,  uraemia,  opium  poisoning,  and  delirium  tremens.  In  the  females, 
chronic  bright’s  disease  (2)  and  typhoid  fever. 

Deaths. 

Table  XI  shows  ages,  time  in  hospital,  day  of  disease  upon  which  death 
occurred,  habits  in  regard  to  alcohol,  and  lung  and  lobe  or  lobes  involved  so  far 
as  could  be  ascertained.  There  were  20  fatal  cases  ; males  19,  female  1. 

Day  means  day  of  disease  upon  which  death  occurred  ; R means  right  lung  ; 
L means  left  lung  ; l means  lower  lobe  ; u means  upper  lobe  ; m means  middle 
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lobe  ; e means  entire  lung;  d means  double  pneumonia  ( i.e more  or  less  of 
both  lungs  involved);  ? means  unknown.  In  the  column  headed  Alcohol,  Ex 
means  excessive  drinker  ; M means  moderate  drinker  ; T means  temperate. 

TABLE  XI. 

Males. 


Case. 

be 

< 

Date  of 
Admis- 
sion. 

Date  of 
Death. 

C 3 

Q 

bb 

5 

Lobe. 

Alcohol. 

Complications. 

Remarks. 

1 

2 

June  29 

July 

5 

21 

R 

11 

T 

2 

16 

Nov.  15 

Nov. 

18 

10 

R 

1 

T 

Acute  Pericarditis. 

3 

25 

Apr.  1 

Apr. 

2 

3 

R 

e 

? 

4 

28 

Dec.  22 

Dec. 

27 

7 

L 

i 

Ex 

5 

31 

Apr.  28 

May 

8 

14 

L 

i 

Ex 

Empyema.  Alcoholic  Delirium. 

6 

33 

Jan.  10 

Jan. 

11 

C 

R 

i 

Ex 

Chronic  Bright’s.  “ “ 

7 

35 

Apr.  14 

Apr. 

18 

8 

R 

e 

Ex 

8 

37 

Dec.  7 

Dec. 

8 

7 

R 

i 

Ex 

Fatty  Liver.  Chronic  Alcoholism. 

9 

41 

Jan.  28 

Feb. 

2 

8 

li 

e 

M 

Acute  Exudative  Pericarditis. 

10 

42 

.1  une  6 

June 

8 

3 

R 

i 

Ex 

Carbolic  Acid  Poisoning. 

11 

49 

July  6 

July 

7 

5 

L 

i 

Ex 

Delirium  Tremens. 

12 

50 

Apr.  20 

Apr. 

24 

7 

L 

i 

M 

Chronic  Bright’s. 

13 

56 

Feb.  26 

Feb. 

28 

3 

L 

i 

Ex 

Cirrhosis  of  the  Liver. 

14 

59 

Feb.  14 

Feb. 

23 

? 

L 

i 

Ex 

Chronic  Bright's. 

15 

60 

Jan.  26 

Jan. 

29 

9 

L 

i 

M 

16 

67 

Apr.  30 

May 

1 

4 

R 

i 

M 

Chronic  Bright’s. 

17 

70 

Mar.  2 

Mar. 

6 

14 

R 

i 

Ex 

Chronic  Bright’s. 

Chronic  Bright’s.  Moribund. 

18 

? 

Apr.  1 

Apr. 

1 

? 

R 

ul 

? 

19 

? 

Feb.  22 

Feb. 

27 

? 

R 

1 

? 

Chronic  Bright’s.  General  Endart- 
eritis. Cerebral  Hemorrhage. 

Female. 


© 

ci 

r<J 

V 

be 

<5 

Date  of 
Admis- 
sion. 

Date  of 
Death. 

>1, 

S3 

ft 

fc£> 

5 

Lobe. 

Alcohol. 

Complications. 

Remarks. 

l 

? 

Jan.  9 

Jan.  11 

? 

R 

1 

? 

Chronic  Bright’s.  Uraemia. 

Death  rate  : In  primary  cases  it  was  about  24 Excluding  one  moribund 
case,  23~iL0-%.  Including  the  9 cases  where  lobar  pneumonia  complicated  other 
diseases,  of  which  number  7 died,  the  rate  was  30#.  Excluding  again  the  one 
moribund  case,  29-, ‘0-#. 

The  following  were  the  approximate  death  rates,  excluding  cases  brought 
in  moribund,  during  the  six  preceding  years  : 1888,  29-fr#  ; 1889,  33-]%#  ; 
1890,  31# ; 1891,  32#  ; 1892,  31#  ; 1893,  33n#.  Epidemic  influenza  first 
appeared  in  the  winter  of  1889-90,  the  first  case  being  admitted  to  the  hospital 
Dec.  22,  1889.  In  the  year  1893  there  were  14  cases  where  pericarditis  occurred 


46 


TWENTY-THIRD  ANNUAL  REPORT 


as  a complication,  in  a total  of  66  deaths,  as  follows  : Acute  purulent  per- 
icarditis, 3 cases,  2 males,  1 female ; sero-purulent  pericarditis,  1 male ; serous 
pericarditis,  1 male  ; acute  fibrinous  pericarditis,  2 males  ; fibrinous  pericar- 
ditis, 1 male  ; sero  fibrinous  pericarditis,  4 cases,  3 males,  1 female  ; also  acute 
ulcerative  endocarditis,  1 male.  Excessive  alcohol  drinkers  in  those  who  died  : 
1888,  9 ; 1889,  14  ; 1890,  11  ; 1891,  14  ; 1892,  12  ; 1893,  21 ; 1894,  10.  Chronic 
Bright’s  disease,  in  those  who  died  : 1888,  4;  1889,  7 ; 1890,  1 ; 1891,  9 ; 1892, 
5 ; 1893,  15  ; 1894,  8.  Double  pneumonia  : 1888,  3 ; 1889,  1 ; 1890,  9 ; 1891, 
1 ; 1892,  1 ; 1893,  5. 

It  will  be  seen  that  the  death  rate  for  the  year  1894,  including  all. cases  where 
lobar  pneumonia  occurred,  excluding  moribund  case,  was  29, V$.  That  in  seven 
years  the  rate  varied  from  29^%  to  33-,^$.  That  in  1889  there  was  the  highest 
death  rate,  and  in  1894  the  lowest.  That  in  1893,  when  the  next  highest  death 
rate  occurred,  there  were  a very  unusual  number  of  cases  complicated  by  peri- 
carditis. Otherwise  the  death  rate  shows  but  slight  variation. 

Recoveries. 

Table  XII  shows  by  sex  and  age,  so  far  as  known,  the  lung  and  lobe  or 
lobes  involved.  Right  lung  and  left  lung  means  entire  lung  ; upper  and  lower 
on  the  right  side  may  include  the  middle  lobe.  In  the  last  column  will  be  found 
a summary  of  the  six  preceding  years. 


TABLE  XII. 


Two  cases  removed  still  ill,  females,  are  omitted  in  the  above  table. 

In  the  cases  that  recovered,  the  disease  terminated  by  crisis  in  36  males  and 
3 females.  The  temperature  fell  gradually  in  11  males  and  7 females.  In  1 
male  and  1 female  the  record  is  not  clear  on  this  point.  It  will  be  seen  that 
the  disease  terminated  by  crisis  in  about  64$  of  the  cases. 

The  critical  fall  of  temperature  began  on  the  2d  day.  in  1 male;  on  the  3d 
day,  in  1 male  ; on  the  4th  day,  in  3 males  and  1 female  ; on  the  5th  day,  in  4 
males  and  1 female  ; on  the  6th  day,  in  6 males  ; on  the  7th  day,  in  10  males ; 
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on  the  8th  day,  in  5 males  and  1 female  ; on  the  9th  day,  in  8 males  ; on  the 
10th  day,  in  1 male  ; on  the  11th  day  in  1 male.  The  record  in  regard  to  the 
day  is  not  clear  in  the  case  of  1 male.  The  following  will  be  seen  to  be  the  order 
of  frequency ; 7th  day,  8th  and  6th  days,  5th  day,  4th  day,  9th  day,  etc. 

Among  all  the  cases  there  was  a distinct  chill  in  28  males  and  7 females. 
Chilly  sensations  in  3 males  and  3 females.  No  chill  in  17  males  and  3 females. 
There  was  a history  of  exposure  to  cold  or  wet,  or  both,  in  26  males  and  7 

fpm  n | pc 

BRONCHO-PNEUMONIA. 

Number  of  cases,  22.  Males,  13.  Females,  9. 

Table  XIII  shows,  by  sex  and  age  groups,  the  number  of  cases,  deaths,  and 
discharges;  months  during  which  cases  were  admitted;  complications,  and  lung 
and  lobe  or  lobes  involved. 

TABLE  XIII. 


Admitted. 

Males. 

Females. 

j Total  both 
sexes. 

CQ 

O 

lO 

i 

CO 

CO 

1 

o 

o 

CO 

Total. 

C3 

1 

o 

lO 

CO 

o 

1 

00 

00 

Total. 

December,  1893  

1 

1 

1 

January 

1 

1 

1 

1 

2 

February 

l 

1 

1 

1 

2 

March 

l 

1 

2 

2 

April 

l 

1 

2 

1 

1 

3 

May 

2 

2 

2 

July 

1 

2 

3 

3 

August 

1 

1 

1 

1 

2 

October 

2 

2 

1 

1 

3 

November 

1 

i 

1 

December 

1 

1 

1 

Total 

8 

2 

1 

1 

1 

13 

4 

1 

3 

1 

9 

22 

Recovered 

5 

1 

1 

1 

8 

3 

1 

3 

7 

15 

Complications : 

Bronchitis 

1 

1 

2 

1 

1 

3 

Died 

3 

2 

5 

1 

1 

2 

7 

Complications  : 

Pericarditis,  Meningitis 

1 

1 

1 

Chronic  Endocarditis 

1 

1 

1 

Situation : 

Right  lung 

“ upper 

2 

1 

1 

4 

2 

2 

6 

“ lower 

1 

1 

2 

1 

i 

2 

4 

Left  lung 

i 

i 

i 

i 

2 

“ upper 

‘ ‘ lower 

i 

i 

1 

i 

2 

Both 

4 

1 

5 

1 

i 

1 

3 

8 
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There  was  an  excessive  alcohol  habit  in  2 adult  males.  There  was  a chill 
in  2 males  and  1 female.  The  invasion  was  sudden  in  2 males  and  4 females. 
There  was  a history  of  exposure  in  2 males  and  1 female.  Defervescence  by 
crisis  in  4 males  and  3 females,  by  lysis  in  9 males  and  6 females. 

Not  included  in  the  above  table  were  five  cases  of  broncho-pneumonia  occur- 
ring as  a complication  of  other  diseases,  all  males,  as  follows  ; fracture  of  the 
skull,  delirium  tremens,  chronic  endocarditis,  chronic  alcoholism,  and  pertus- 
sis. All  died. 

During  the  six  preceding  years  there  were  50  cases;  males  29,  females  21.  Died, 
males  13,  females  11. 

EPIDEMIC  INFLUENZA. 

Number  of  cases,  15.  Males,  11.  Females,  4. 

Table  XIV  gives  the  more  important  facts.  At  the  end  will  be  found  a 
summary  of  the  four  preceding  years. 

TABLE  XIV. 


Males. — Age  group  17-18  years.  2 cases. 


Alcohol. 

+ — ? 

Chill. 

+ — ? 

Cough. 

+ — ? 

Pain. 

+ — ? 

Fever. 

+ — ? 

Diarrhoea. 

+ — ? 

Constipa- 

tion. 

+ — ? 

Complica- 

tions. 

+ — ? 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

2 

Age  group  20-23  years.  6 cases. 

5 

1 

4 

2 

3 

1 

2 

6 

6 

6 

4 

1 

1 

4 

2 

Age  group  24-26  years.  3 cases. 

1 

2 

1 

2 

2 

1 

3 

2 

1 

8 

1 

1 

1 

T 

2 

Females. — Age  group  19-25  years  and  one  unknown.  4 cases. 

3 

i 

2 

2 

2 

2 

4 

3 

1 

1 

3 

1 

2 

1 

2 

1 

1 

Total,  both  sexes. 

8 

84 

i3 

9 

3 

8 

2 

5 

15 

12 

3 

1 

13 

1 

7 

4 

4 

7 

7 

1 

Total,  both  sexes,  for  four  preceding  years. 

71 

36 

12 

35 

76 

8 

81 

26 

1 

12 

116 

3 

100 

8 

11 

7 

104 

8 

72 

37 

8 

33 

86 
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In  the  recordings,  + means  symptom  or  condition  noted  ; — that  it  was 
positively  denied  ; ? that  it  was  doubtful  or  unknown. 

The  disease  began  with  the  distinct  chill  in  1 male  and  2 females  ; chilly  sen- 
sations in  6 males  and  1 female.  Pain  referred  to  some  part  of  the  body,  as  the 
head,  back,  chest,  joints  and  extremities,  was  a constant  symptom  in  all  cases. 
Vomiting  was  present  in  4 males  and  2 females  ; nausea  without  vomiting  in  1 
female.  The  maximum  temperature  was  105°.  Prostration  was  more  or  less 
marked  in  most  of  the  cases. 

The  complications  were;  males,  bronchitis  (3),  dry  pleurisy,  acute  follicular 
tonsillitis  ; females,  bronchitis  (2). 

4 


Number  of  cases,  78.  Males,  57.  Females,  21. 
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TABLE  XV — Continued. 
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The  disease  began  with  a distinct  chill  in  19  males  and  9 females  ; chilly  sensations  in  1 male.  Constipation  was  pres- 
ent in  15  males  and  4 females  ; diarrhoea  in  23  males  and  12  females  ; constipation  and  diarrhoea  in  10  males  and  2 females  ; 
in  8 males  and  4 females  the  bowels  were  regular  ; in  2 males  there  was  no  record  on  this  point.  Pregnancy  complicated 
one  case,  age,  27  years  ; recovered. 
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Deaths. 
TABLE  XVI. 
Males. 


1 Age. 

| Alcohol. 

| Chill.  I 

| Diarrhoea.  ; 

P 

.2 

Vs 

eg 

_P- 

Ji 

P 

O 

'U 

Temjera- 

ture. 

Date  of  Ad-  | 
mission. 

1 

"3  s 

oQ 

Day  of  Dis- 

ease. 

Complications. 

311 

I33! 

+ 

+ 

4- 

+ 

+ 

105.4° 

105.6° 

Sept.  7 
Sept.  29 

Sept.  10 
Oct.  9 

ii 

23 

Females. 


Case  I. 

25 

9 

? 

+ 

— 

106.2° 

Aug. 

15 

Aug.  18 

13 

(Mediastinal  Tubercu- 
\ lar  Adenitis. 

Case  II. 

29 

M 

+ 

- 

+ 

105.6” 

Nov. 

25 

Dec.  4 

23 

j Perforation,  General 
( Peritonitis. 

Case  III. 

34 

T 

— 

— 

— 

107.4° 

Dec. 

13 

Dec.  19 

20 

Peritonitis. 

Case  IV. 

36 

? 

+ 

+ 

— 

104 . 8° 

Nov. 

29 

Dec.  4 

13 

Lobar  Pneumonia. 
(Lobar  Pneumonia, 
< Chronic  Endocar- 

Case  V. 

45 

T 

+ 

— 

+ 

105.2° 

Oct. 

21 

Oct.  26 

16 

( ditis. 

In  the  recordings,  + means  the  symptom  was  present ; — that  it  was  not 
present ; ? that  it  was  doubtful  or  unknown.  M means  moderate  drinker  ; Ex 
means  excessive  ; T means  temperate. 

Death  rate  : It  will  be  seen  that  the  death  rate  was  about  9$  for  the  year 
1894.  In  the  year  1888  it  was  16,t ; 1889,  ; 1890,  lO-fayi  ; 1891,  8%;  1892, 

9-,%#  ; 1893,  11,V/L  The  following  complications  occurred  in  the  different  years 
in  those  cases  that  died.  1888 — Intestinal  Haemorrhage  (2),  Perforation  of  the 
Intestine,  General  Bronchitis  (2),  Lobar  Pneumonia  ; number  of  cases,  56  ; 
deaths.  9.  1889— Intestinal  Haemorrhage  (2),  Perforation  of  the  Intestine,  Lobar 
Pneumonia,  Chi-onic  Endocarditis ; number  of  cases,  58  ; deaths,  8.  1890 — 

Perforation  of  the  Intestine,  General  Bronchitis,  Broncho-pneumonia,  Chronic 
Bright's  Disease  ; number  of  cases,  58;  deaths,  6.  1891 — Intestinal  Haemorrhage 
(3),  Perforation  ; number  of  cases,  87  ; deaths,  7.  1892 — Broncho-pneumonia, 
Intestinal  Haemorrhage,  Perforation  of  the  Intestine  ; the  last  two  were  trans- 
ferred to  the  Surgical  Division,  operated  upon,  and  died  ; number  of  cases,  96  ; 
deaths,  9 (including  the  two  cases  transferred  to  the  Surgical  Division).  1893 — 
Intestinal  Perforation,  Acute  Pulmonary  Tuberculosis,  Pneumonia  and  Peri- 
tonitis (2),  Suppurative  Nephritis  and  Cystitis,  Chronic  Endocarditis,  Acute 
Alcoholism  ; number  of  cases,  77  ; deaths,  9. 

Relapses. 

Table  XVII  shows,  by  sex  and  age,  the  date  of  admission,  the  duration  of 
the  first  attack,  the  interval,  the  duration  of  relapse  or  relapses,  and  the  maxi- 
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mum  temperature  in  first  attack  and  relapse  of  those  cases  which  had  relapses 
in  the  hospital.  Number  of  relapses,  5 — all  males. 

TABLE  XVII. 


Males. 


Age. 

Date  of  Admis- 
sion. 

Duration  of  First 
Attack— Days. 

Interval. 

Duration  of  Re- 

lapse— Days. 

Max.  Temp. — 

First  Attack. 

Case  T.a 

21 

July  21 

35 

45 

39 

106° 

Case  II 

24 

July  22 

14 

8 

15 

105.6° 

Case  III. b 

24 

Nov.  13 

28? 

4? 

27 

9 

Case  IV 

26 

June  28 

51 

10 

17 

105.2° 

Case  V 

34 

Oct,  10 

12 

1! 

22  } 
22  ) 

104.6° 

PS 


a.  © 
S g 
S s' 


105.6° 
104.6° 
104.4° 
102.8° 
\ 104° 

| 105° 


a This  case  was  discharged  August  22d,  and  admitted  again  with  fever  October  5th.  The 
interval  was  apparently  about  45  days. 

b This  case  entered  the  hospital  for  the  first  time  with  a relapse. 

Duration  of  Cases. 

Table  XVIII  shows,  in  days,  the  duration  of  those  cases  which  recovered  in 
the  year  1894,  and  the  six  preceding  years. 


TABLE  XVIII. 


Duration  in  Days. 

10-20 

ci 

1 

CQ 

26-30 

31-35 

o 

T 

CO 

CO 

41-45 

46-55 

Over  55. 

2 

Relapsed 

Cases 

Recovered. 

Total. 

Males 

8 

6 

4 

8 

6 

3 

3 

4 

8 

5 

55 

Females 

2 

2 

2 

2 

2 

1 

1 

4 

16 

Total 

10 

8 

6 

8 

8 

5 

4 

5 

12 

5 

71 

Total  for  six  preceding  years. 


Males 

37 

42 

54 

37 

13 

15 

13 

12 

9 

38 

270 

Females 

20 

16 

16 

14 

4 

11 

3 

5 

2 

10 

101 

Total 

57 

58 

70 

51 

17 

26 

16 

17 

11 

48 

371 
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MALARIAL  FEVER. 


TABLE  XIX. 


Quotidian 

Tertian 

Both. 

Quartan. 

Irregular. 

2 

Malarial 

Cachexia. 

1888.  Males 

5 

11 

3 

1 

2 

3 

1 

Females. . . 

1 

1 

1 

1 

1889.  Males 

9 

3 

1 

1 

9 

3 

3 

Females. . . 

4 

6 

2 

2 • 

1 

1890.  Males 

10 

10 

5 

2 

2 

Females. . . 

3 

4 

1 

1 

1 

1891.  Males 

9 

4 

4 

Females. . . 

2 

1 

1892.  Males  .... 

8 

8 

1 

1 

2 

1 

Females. . . 

1 

5 

1 

3 

1893.  Males 

12 

13 

1 

1 

1 

8 

Females. . . 

9 

1 

3 

1 

1894.  Males 

13 

22 

4 

4 

Females. . . 

4 

6 

1 

3 

1 

1 

Total 

79 

104 

10 

6 

29 

36 

9 

In  the  above  table  the  first  four  columns  give  types  of  intermittent  fever.  In 
the  fifth  column  are  given  those  cases  where  the  temperature  followed  an  irregu- 
lar course  ; there  may  or  may  not  have  been  intermissions.  In  the  column 
headed  are  those  cases  where  the  records  are  indefinite  or  incomplete.  Not 
included  in  the  above  table  were  3 cases  discharged  with  the  diagnosis,  remit- 
tent fever,  and  2 cases  of  pernicious  malarial  fever. 

Number  of  Cases  Admitted  during  the  Various  Months. 


January 

...  3 

April 

9 

July 

. . 48  October 

...36 

February 

...  0 

May 

23 

August 

. . .44  ; November  . . 

.15 

March 

...  6 

June 

32 

September. . . 

...  7 

From  1883-1887  inclusiveT there  were  166  cases  of  intermittent  fever,  males 
119,  females  47;  43  of  malarial  fever,  males  29,  females  14;  13  of  remittent 
fever,  males  9,  females  4 ; 1 of  pernicious  remittent  fever,  a male. 

Deaths,  1883,  one  case,  a male,  with  pernicious  remittent  fever.  1889,  one 
case,  male,  age  43  years,  Irish,  just  arrived  in  the  city  from  South  Carolina. 
No  complications.  Diagnosis,  pernicious  malarial  fever. 


. 


Surgical  Ward  for  Children. 
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REPORT  OF  THE  SURGICAL  DIVISION. 

The  report  of  the  surgical  division  for  the  year  1894  comprises  the  following 
two  tables. 

TABLE  I. 

Prepared  by  Angier  B.  Hobbs,  M.D. 

This  table  contains  all  the  cases  treated  in  the  surgical  wards  during  the  year, 
arranged  according  to  a regional  classification  under  the  subdivisions  injuries, 
diseases,  tumors  and  congenital  defects.  The  sex,  and  condition  at  the  time  of 
discharge  are  given  in  the  vertical  columns. 


Number  of  cases  discharged  well 381 

“ “ improved 339 

“ “ unimproved  64 

“ that  died  99 

Total  number  of  eases  treated 883 


Many  cases  discharged  improved  returned  to  the  hospital  for  treatment  and 
dressing,  and  were  ultimately  cured.  The  above  enumeration  represents  the 
actual  condition  at  the  time  of  discharge  and  not  the  ultimate  result. 
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CASES  TREATED  IN  THE  SURGICAL  DIVISION. 


Head. 

| Male. 

| Female. 

| Well. 

| Improved.  || 

| Unimproved.  || 

I Died.  II 

A. — Injuries. 

Scalp  Wound,  Alcoholism 

3 

2 

1 

“ “ Acute  Anasmia 

1 

1 

“ “ Infected 

1 

1 

“ “ Cellulitis  of  Scalp 

2 

2 

“ “ Acute  Alcoholism,  Basal  Fracture  (?) 

1 

1 

“ “ Laceration  of  the  Brain,  Meningitis 

1 

i 

“ “ Cerebral  Haemorrhage 

1 

1 

“ “ Intracranial  Haemorrhage,  Double  Pneu- 

monia 

1 

1 

Pistol-shot  Wound  of  the  Head 

1 

i 

“ “ “ “ Brain 

1 

1 

Gun-shot  Wound  of  the  Skull 

1 

1 

Simple  Fracture  of  the  Skull 

1 

i 

“ “ “ Vault  of  the  Skull 

2 

i 

1 

“ “ “ “ “ “ Intracranial  Haem- 

orrhage,  Broncho-pneumonia 

1 

1 

“ “ “ Frontal  Bone,  Lacerated  Wound  of  the 

Scalp 

1 

1 

“ “ “ Base  of  the  Skull 

12 

3 

4 

4 

7 

“ “ “ “ “ “ Cerebral  Haemorrhage. 

3 

3 

“ “ “ “ “ “ Laceration  of  the  Brain 

1 

1 

“ “ “ “ “ “ Laceration  of  Brain, In- 

tracranial  Hoemor- 

rhage 

1 

1 

“ “ “ “ “ “ Meningitis 

1 

1 

“ “ “ “ “ “ Lobar  Pneumonia.... 

1 

1 

“ “ “ Vertex  and  Base  of  the  Skull,  Laceration 

of  the  Brain 

1 

1 

“ “ “ Vertex  and  Base  of  the  Skull,  Cerebral 

Haemorrhage 

1 

1 

“ “ “ Vertex  and  Base  of  the  Skull,  Cerebral 

Htemorrhage  and  Softening 

1 

1 

“ “ “ Skull,  Depressed,  Scalp  Wound 

1 

1 

“ “ “ “ “ Laceration  of  the 

Brain 

1 

1 

1 

1 

“ “ “ “ “ Cerebral  Softening. 

Broncho-pneumonia 

1 

1 

Compound  Fracture  of  the  Skull 

1 

1 

1 

1 

“ “ “ Vertex  of  the  Skull 

2 

2 

“ “ Depressed,  of  the  Skull . . . 

3 

2 

1 

“ “ “ “ Vertex  of  the  Skull 

3 

2 

1 

“ “ “ “ Skull,  Fracture  of  the 

Base  of  the  Skull 

1 

1 

“ “ “ “ Skull,  Compression  of 

the  Brain 

1 

i 

“ “ “ “ Frontal  Bone 

1| 

i 
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SURGICAL  CASES — Continued. 


Head — Continued. 

Face. 

Male. 

Female. 

Well. 

Improved. 

Unimproved. 

<v 

5 

A . — Inj  uries — Continued . 

Compound  Fracture,  Comminuted  Depressed,  of  Frontal 

Bone,  Fracture  of  the  Base  of  the  Skull 

1 

i 

Compound  Fracture,  Comminuted  Depressed,  of  the  Skull, 

intracranial  Haemorrhage,  Rupture  of  the  Lateral  Sinus. . 

1 

i 

Concussion  of  the  Brain 

5 

2 

“ “ Alcoholism 

1 

1 

“ “ “ Wound  of  the  Scalp  

3 

i 

2 

2 

“ “ Hiematoma  of  the  Scalp.  

i 

1 

“ “ Contusion  of  the  Orbit 

1 

1 

“ “ Auditory  Amnesia 

1 

1 

“ “ “ Pleurisy 

1 

1 

Contusion  of  the  Brain 

1 

1 

Laceration  of  the  Brain 

1 

1 

Cerebral  Haemorrhage,  Haematoma  of  the  Scalp 

1 

i 

Subdural  Haemorrhage 

1 

1 

Traumatic  Epilepsy 

0 

2 

B. — Diseases. 

Mastoid  Abscess,  Double 

1 

i 

Mastoid  Disease  (?),  with  Abscess 

i 

i 

Chronic  Mastoiditis,  Chronic  Otitis  Media 

i 

i 

Necrosis  of  Skull 

1 

i 

Syphilitic  Necrosis  of  Skull 

o 

2 

C. — Tumors  and  Congenital  Defects. 

Hernia  Cerebri 

1 

i 

Cyst  of  the  Brain,  Shock 

1 

i 

Angioma  of  the  Scalp 

i 

1 

Epithelioma  of  the  Scalp,  General  Arterio-sclerosis,  Chronic 

Bright’s,  Chronic  Endocarditis 

1 

i 

Epithelioma  of  the  Scalp  and  Ear,  Recurrent 

1 

i 

Post-auricular  Sarcoma 

i 

1 

Angio-sarcoma  of  the  Scalp 

1 

1 

Glioma  of  the  Brain,  Osteoplastic  Craniotomy . . 

1 

i 

Tumor  at  the  Base  of  the  Skull 

1 

1 

Face. 

A- — Injuries. 

Contusions  of  the  Face,  Alcoholism 

1 

1 

Lacerated  Wound  of  the  Eyeball 

1 

1 

Pistol-shot  Wound  of  the  Orbit,  Enucleation  of  the  Eye. . . . 

1 

1 

Simple  Fracture  of  the  Inferior  Maxilla,  Abscess  of  the  Neck. 

1 

i 

“ “ “ “ “ Wounds  of  the  Cheek 

and  Chin 

i 

1 

Compound  Fracture  of  the  Inferior  Maxilla 

1 

i 

“ “ “ Superior  Maxilla,  Simple  Fracture 

of  the  Malar  Bone,  Concussion 

1 

1 
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SURGICAL  CASES — Continued. 


Face  —Continued. 
Neck. 


B. — Diseases. 

Acne  Rosacea 

Scar  of  the  Lip 

“ “ Lip  and  Chin 

“ “ Face : 

Ectropion ......... 

Trigeminal  Neuralgia 

Facial  Neuralgia,  Intracranial  Neurectomy,  Shock. 

Suppurative  Glossitis, 

Necrosis  of  the  Inferior  Maxilla 

“ “ Superior  Maxilla 

“ “ “ “ and  Malar  Bone . . 

“ “ Nasal  and  Ethmoid  Bones 

Osteo-inyelitis  of  the  Inferior  Maxilla 

Ankylosis  of  the  Jaw 

Deformity  of  the  Nose 

“ “ Mouth 


C. — Tumors  and  Congenital  Defects. 

Angioma  of  the  Cheek  

Dermoid  Cyst  of  the  Forehead. . . . 

Gumma  of  the  Tongue 

Epulis 

Epithelioma  of  the  Lip 

“ Recurring. 


“ Chronic  Bright’s,  Chronic  Uraemia. . . 

Face,  Recurring 

Cheek,  Plastic  Operation 

Nose  and  Eyelids 

Lower  Eyelid,  Recurring,  Ectropion. . . 

Gum 

Tongue 

Inferior  Maxilla  

“ “ Recurring 

Carcinoma  of  the  Tongue 

Sarcoma  of  the  Superior  Maxilla 

“ “ Inferior  Maxilla,  Resection. 

“ “ “ “ Recurrent 

“ “ “ “ Acute  Cystitis 

“ “ Suhmaxillary  Gland 

Angio-fihroma  of  the  Gum 

Hare  Lip 

“ “ Double,  Hypostatic  Congestion  of  the  Lungs 

Cleft  Palate 


A. — Injuries. 

Contusion  of  the  Neck. 


Neck. 


1 I 1 
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SURGICAL  CASES — Continued. 


Neck — Continued. 

Thorax. 

0> 

Female. 

£ 

Improved. 

Unimproved. 

B. — Diseases. 

Abscess  of  the  Neck 

3 

g 

Lymphangioma  of  the  Neck 

1 

1 

Tubercular  Glands  of  the  Neck  

21 

15 

11 

If) 

4 

“ “ “ “ Laryngitis 

1 

1 

“ “ “ “ Chronic  Laryngitis,  Shock... 

1 

“ “ “ “ Chronic  Phthisis 

i 

1 

“ “ “ “ Diphtheria  

1 

1 

“ Ulceration  of  the  Tonsil 

i 

1 

Post-tonsillar  Abscess 

1 

1 

Syphilitic  Ulceration  of  the  Pharynx 

1 

1 

Syphilitic  Laryngitis 

i 

1 

C. — Tumors  and  Congenital  Defects. 

Malignant  Lymphoma  of  the  Neck 

1 

1 

Epithelioma  of  the  Neck  

1 

1 

“ “ “ Recurring 

] 

1 

Epitheliomatous  Glands  of  the  Neck 

1 

1 

Epithelioma  of  the  Larynx . 

i 

1 

“ “ and  GCsophagus,  Exhaustion. . . . 

i 

Carcinomatous  Glands  of  the  Neck,  Chronic  Bright’s,  Fatty 

Heart 

1 

Carcinomatous  Glands  of  the  Neck,  Carcinoma  of  theGHsoph- 

agus,  Tracheotomy,  Septic  Pneumonia 

1 

Carcinoma  of  the  Larynx 

1 

1 

Cylindroma  of  the  Neck 

i 

1 

Sarcoma  of  the  Glands  of  the  Neck 

1 

1 

Angio-sarcoma  of  the  Neck 

1 

1 

Cystic  Sarcoma  of  the  Neck 

i 

1 

Lympho  sarcoma  of  the  Neck 

1 

1 

Melano-sarcoma  of  the  Neck 

1 

1 

Myxo  sarcoma  of  the  Naso-pharynx 

1 

1 

“ “ Parotid  Gland 

1 

1 

Cystic  Goitre 

2 

1 

1 

Cyst  of  the  Thyroid  Gland 

2 

2 

Cyst-ademona  of  the  Thyroid  Gland 

2 

I 

1 

Branchiogenic  Cyst  of  the  Neck 

i 

i 

Torticollis 

2 

i 

1 

f 

Thorax. 

A. — Injuries. 

Sprain  of  the  Back,  Sciatica 

1 

1 

Contusion  of  the  Thorax 

1 

i 

Wound  of  the  Chest 

1 

i 

Bullet  Wound  of  the  Back  

1 

1 

“ “ “ Thorax 

1 

1 

Pistol-shot  Wound  of  Thorax,  Haemothorax 

1 

i 

1 
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SURGICAL  CASES — Continued. 


Thorax — Continued. 

Abdomen. 

Male. 

Female. 

Well. 

Improved. 

Unimproved. 

A. — Injuries — Continued. 

Penetrating  Wound  of  the  Thorax 

1 

1 

Fracture  of  the  Rib,  Pleurisy 

1 

1 

“ “ Ribs  Delirium  Tremens 

1 

1 

B. — Diseases. 

Abscess  of  the  Back 

1 

1 

Chronic  Mastitis 

2 

1 

1 

Cystic  Mastitis 

1 

1 

Suppurative  Mastitis  

1 

1 

Empyema 

1 

2 

1 

2 

Sacculated  Empyema 

1 

1 

Sinus  after  Empyema 

1 

1 

Tubercular  Abscess  of  the  Chest  Wall 

1 

1 

Carbuncle  of  the  Back 

1 

1 

C. — Tumors  and  Congenital  Defects. 

Lipoma  of  the  Back 

1 

1 

Fibromata  of  the  Back . 

1 

1 

Sarcoma  of  the  Back 

1 

1 

Fibro-sarcoma  of  the  Thoracic  Wall 

1 

1 

“ “ Back  Recurring 

1 

1 

Carcinomatous  Clavicular  Glands 

1 

1 

Carcinoma  of  the  Breast 

13 

10 

2 

1 

“ “ “ Otitis  Media,  Suppurative  Meningitis 

Adeno-sarcoma  of  the  Breast 

1 

1 

1 

Abdomen. 

A. — Injuries. 

Contusion  of  the  Abdomen 

3 

2 

1 

“ “ “ Shock  

1 

1 

“ “ Kidney 

1 

1 

T ^.cerated  Wound  of  the  Peri n am m 

1 

1 

Bullet  Wound  of  the  Abdominal  Wall 

1 

1 

“ “ “ Abdomen,  Wound  of  the  Intestine  .... 

Rupture  of  the  Kidney,  Nephrectomy 

1 

1 

1 

1 

“ “ “ Acute  Anaemia 

1 

B. — Diseases. 

1 

1 

44  “ Perinaeum 

1 

1 

Iliac  Abscess 

1 

1 

Cholelithiasis  

1 

1 

“ C h ol  eey  stostom  y 

1 

1 

“ “ Pleurisy  with  Effusion 

1 

1 

“ Rupture  of  the  Gall  Bladder,  General  Peritonitis 

Cholecystitis 

1 

1 

1 
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SURGICAL  CASES — Continued. 


Abdomen — Continued. 

Male. 

Female. 

Well. 

Improved. 

Unimproved,  j 

Died. 

B. — Diseases — Continued. 

Floating  Kidnev 

1 

1 

Obstructive  Jaundice  from  Chronic  Peritonitis 

1 

1 

“ “ Cholocolestomy  with  Murphy  Button. . 

1 

1 

Stricture  of  the  Pylorus,  G astro-enterostomy,  Peritonitis. . . . 

1 

1 

“ Rectum 

1 

2 

1 

1 

1 

“ “ Fibrous 

1 

1 

“ “ Hysteria 

1 

1 

“ “ Anus,  Cicatricial 

1 

1 

Fissure  of  the  Rectum 

1 

1 

Prolapse  of  the  Rectum  

2 

2 

Haemorrhagic  Proctitis 

1 

1 

Intestinal  Colic 

1 

1 

Fascal  Impaction 

1 

1 

Intestinal  Obstruction,  Internal  Hernia,  Parotitis 

1 

1 

“ Gangrene  of  the  Intestine,  General 

Peritonitis 

1 

1 

“ “ by  Adhesions  after  Acute  Appendicitis 

1 

1 

“ by  Enterolith,  Umbilical  Hernia 

1 

1 

Colitis 

1 

1 

Tubercular  Enteritis,  Tubercular  Peritonitis 

1 

1 

Tubercular  Lymphomata  of  the  Mesentery, Chronic  Peritonitis. 

1 

1 

Haemorrhoids 

5 

O 

Q 

1 

Fissure  of  the  Anus 

1 

1 

“ Ischio-i'ectal  Abscess 

1 

1 

“ Internal 

4 

1 

5 

“ “ Fissure  of  the  Anus 

1 

1 

1 

1 

“ External 

1 

1 

Fissure  of  the  Antis 

2 

1 

1 

Fistula  in  Ano 

16 

1 

3 

1 9 

“ “ “ Haemorrhoids 

i 

1 

Appendicitis,  Catarrhal 

3 

2 

1 

“ Acute 

15 

0 

18 

2 

“ “ Chronic  Alcoholism 

1 

1 

“ Gangrenous 

1 

1 

“ “ with  Abscess 

1 

1 

“ “ Diphtheria 

1 

1 

“ Fascal  Fistula 

1 

1 

“ “ General  Peritonitis 

1 

4 

5 

“ Perforation,  General  Peritonitis 

1 

1 

“ Recurring 

13 

2 

14 

1 

“ Relapsing 

2 

1 

3 

Chronic 

1 

] 

Sinus  after  Appendicitis 

1 

1 

1 

1 

Ulcer  of  the  Abdomen  after  Appendicitis 

1 

1 

Inguinal  Hernia 

20 

2 

20 

0 

“ “ Double 

1 

i 
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SURGICAL  CASES — Continued. 


Abdom  en — Continued. 

O 

T3 

Z> 

> 

rd 

o> 

o 

Genito-Urinary  Organs. 

a 

o 

O 

5 

B. — Diseases — Continued. 

Inguinal  Hernia,  Phimosis 

1 

1 

“ “ Strangulated 

7 

7 

“ “ “ Congenital,  Shock 

1 

“ “ “ Properitoneal,  Shock 

i 

“ “ Incarcerated 

1 

1 

*•  “ Irreducible  

1 

i 

1 

1 

“ “ Traumatic  Rupture  of  the  Intestine,  F;ecal 

Fistula 

1 

1 

Femoral  Hernia 

i 

1 

“ “ Strangulated 

2 

2 

“ “ *•  Shock 

1 

Umbilical  Hernia  

4 

4 

“ “ Irreducible 

1 

1 

“ “ Obstructed 

1 

“ “ Strangulated,  Faecal  Fistula,  Intestinal  An- 

astomosis, Intestinal  Paresis,  Exhaustion. 
Ventral  Hernia 

1 

1 

1 

“ “ Insanity 

1 

1 

C. — Tumors  and  Congenital  Defects. 

Carcinoma  of  the  Rectum 

3 

1 

o 

i 

“ “ “ Exhaustion 

1 

“ “ “ Colostomy 

1 

1 

“ “ “ Inguinal  Colostomy 

1 

2 

3 

“ “ Caput  Coli,  Intestinal  Anastomosis,  Intes- 

tinal Obstruction,  Rupture  of  the  Intes- 
tine  

1 

“ “ Peritoneum 

1 

i 

“ “ Liver 

1 

i 

Sarcoma  of  the  Kidney 

1 

1 

Lymphosarcoma  of  the  Intestine 

1 

1 

Adenoma  of  the  Rectum 

1 

1 

Tumor  of  the  Stomach 

1 

i 

Tumor  of  the  Intestines  

1 

i 

“ “ “ Intestinal  Obstruction,  General  Peri- 
tonitis  

1 

“ “ Caecum 

1 

1 

“ “ Kidney 

1 

i 

Pelvic  Tumor 

1 

1 

Abdominal  Tumor,  Chronic  Bright’s 

1 

1 

Pancreatic  Cyst 

1 

1 

Retroperitoneal  Cyst,  Exhaustion 

1 

Gumma  of  the  Liver 

1 

1 

Genito-Urinary  Organs. 

A. — Injuries. 

Traumatic  Stricture  of  the  Urethra 

1 

1 
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SURGICAL  CASES — Continued. 


Genito-Urinary  Organs — Continued. 


B. — Diseases. 


Condylomata  of  the  Vulva  and  Anus 

Chancroids,  Paraphimosis,  Inguinal  Adenitis,  Syphilis 

Phimosis 

Stricture  of  the  Urethra  


Retention  of  Urine 


“ “ “ “ “ “ Urethral  Fever  . . 

“ “ “ Peri-urethral  Abscess 

“ “ “ Pyelo-nephritis 

“ “ “ Epididymitis,  Syphilis 

Urethral  Fistula,  Chronic  Phthisis 

Posterior  Urethritis,  Chronic  Cystitis 

Retention  of  Urine,  Enlarged  Prostate 

Extravasation  of  Urine 


“ “ Pyelo-nephritis,  Septicaemia 

Hsematuria,  Pyelitis  

Vesical  Calculus 


“ “ Chronic  Cystitis 

Hypertrophy  of  the  Prostate  Gland,  Chronic  Cystitis 

Epididymitis 

Chronic  Hydrocele,  Castration 

Syphilitic  Testis 

Tubercular  Testis,  Hydrocele 

“ Orchitis,  Double 

Hydrocele 

“ Phimosis 

Varicocele  

“ Hydrocele 

Phimosis,  Urethritis,  Pyemia 

Nephrolithiasis. ...  

Pyelo-nephritis  

Pyo-nephrosis 

Peri-nephritic  Abscess,  Fistula  with  Duode- 
num, Shock 

Peri-nephritic  Abscess 

Floating  Kidney 

Renal  Tuberculosis,  Chronic  Cystitis 

Septic  Metritis  

Chronic  Oophoritis,  Suppurative  Salpingitis 

Salpingitis 

Pyo-salpinx 

Salpingo-oophoritis 

“ Appendicitis 


C. — -Tumors  and  Congenital  Defects. 

Epithelioma  of  the  Penis 

Sarcoma  of  the  Testis  


H3 

| Male. 

| Female. 

| Well. 

O 

£. 

E 

£, 

'S 

D 

1 

i 

1 

i 

4 

2 

2 

23 

17 

4 

2 

2 

2 

i 

1 

i 

i 

i 

i 

i 

i 

i 

1 

i 

i 

i 

i 

i 

1 

i 

i 

i 

2 

2 

I 

i 

i 

i 

2 

2 

1 

i 

1 

i 

1 

1 

1 

i 

14 

ii 

3 

1 

i 

16 

14 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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SURGICAL  CASES — Continued. 


Genito-Urtnary  Organs — Continued. 

Spinal  Column. 

Upper  Extremity  and  Axilla. 

1 Male. 

j Female. 

Improved. 

Unimproved. 

C.  — Tumors  and  Congenital  Defects — Continued. 

Sarcoma  of  the  Bladder  

1 

1 

Kryptorchismus 

2 

1 

1 

“ Inguinal  Hernia 

1 

1 

Hypospadias 

1 

1 

Ectopion  Yesicie,  Diphtheria 

1 

1 

Fibroids  of  the  Uterus 

1 

1 

Spinal  Column. 

A. — Injuries. 

Traumatism  to  Cauda  Equina 

1 

1 

B. — Diseases. 

Hemorrhage  into  Spinal  Canal 

1 

1 

Spondylitis 

1 

1 

“ Tubercular 

1 

1 

2 

“ “ with  Psoas  Abscess 

1 

1 

Pott’s  Disease  with  Abscess 

1 

1 

Saero-iliac  Disease 

1 

1 

Upper  Extremity  and  Axilla. 

A. — Injuries. 

Burns  of  the  Arm  and  Hand 

1 

1 

Incised  Wound  of  the  Palm,  H;emophilia 

1 

1 

“ “ “ Wrist,  Tenorrhaphy 

1 

1 

“ “ “ “ Acute  Ansemia 

1 

1 

“ “ “ Forearm,  Division  of  the  Flexor 

Muscles  and  Ulnar  Nerve 

1 

1 

Lacerated  Wound  of  the  Hand,  Chronic  Tetanus 

1 

1 

“ “ “ Arm,  Skin  Grafting 

1 

1 

1 

“ “ about  the  Wrist,  Division  of  Extensor 

Tendon 

1 

Granulating  Wound  of  the  Shoulder,  Skin  Grafting 

1 

1 

Old  Gunshot  Injury,  Rupture  of  the  Musculo-spiral  Nerve. . . 

1 

1 

Compound  Rupture  of  the  Left  Biceps  Muscle,  Lacerated 

Wound  and  Contusion  of  the  Right  Arm 

1 

1 

Dislocation  of  the  Thumb,  Contusion  of  the  Shoulder 

1 

1 

“ “ Shoulder,  Subcoracoid 

1 

1 

Old  Dislocation  of  the  Thumb 

1 

1 

“ “ Humerus 

1 

1 

Fracture  of  the  Clavicle,  Delirium  Tremens 

1 

1 

“ “ Humerus.  Musculo-spiral  Paralysis 

1 

1 

“ “ “ Supra-condyloid.  Unreduced 

1 

1 

“ “ “ External  Condyle,  Arthrotomy. . . 

1 

1 

“ “ “ “ “ Dislocation  of 

the  Head  of  the  Radius 

1 

1 

Compound  Fracture  of  the  Radius,  Simple  Fracture  of  the  Ulna 

1 

1 

A 
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SURGICAL  CASES — Continued. 


•o 

o 


A. 


Upper  Extremity  and  Axilla — Continued. 


— Injuries — Continued . 


Compound  Fracture  of  the  Ulna,  Lacerated  Wound  of  the 

Forearm 

Compound  Fracture  of  the  Olecranon 

“ “ Humerus 


“ “ “ Scapula 

Ununited  Fracture  of  the  First  Phalanx  of  the  Index  Finger. 

“ “ “ Ulna 

“ “ “ Radius 

“ “ “ Olecranon 

“ “ “ Humerus 


Pneumonia 


Unreduced  Collis’  Fracture  

Crush  of  Right  Arm,  Amputation,  Dislocation  of  the  Left 
Shoulder 


1 

1 

1 

1 

1 

1 

1 

0 

1 
1 

1 


1 

1 

1 

1 

1 

1 

1 

1 

o 


1 

1 


B.—  Diseases. 


Cellulitis  of  the  Hand 

“ “ Diabetes  Mellitus 

“ Lymphangitis 

“ “ Arm 

Cicatricial  Contraction  of  the  Arm  after  Burns  of  the  Chest 

and  Axilla 

Dupuytren’s  Contraction  of  the  Palmar  Fascia 

Dupuy  tren’s  Contraction 

‘ ‘ Double 

Axillary  Abscess 

“ “ Suppurative  Adenitis 

“ Pleurisy 

Partial  Separation  of  the  Nails  from  Nail-beds 

Bell’s  Palsy 

Ankylosis  of  the  Elbow 

Tubercular  Elbow 

“ Arthritis  of  the  Wrist 

“ Elbow 

“ “ “ Resection 

“ Shoulder 

Tuberculosis  of  the  Scapula 

Separation  of  the  Epiphyses  of  the  Humerus 

Necrosis  of  the  Distal  Phalanx  of  the  Thumb,  Cellulitis  of  the 

Hand 

Necrosis  of  the  Humerus 

Deformity  of  the  Hand 

“ from  old  Crush 

“ Elbow 

“ “ after  Fracture . 


3 

1 

1 

1 


1 

1 

1 

1 

1 

1 

1 

1 


1 

1 

1 

1 

1 


1 

1 

1 

1 

1 


3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

2 

1 

1 


1 

1 

1 

2 

1 


1 

1 


1 

1 


2 


1 


1 

1 

1 

1 


5 
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SURGICAL  CAS  ES — Continued. 


Upper  Extremity  and  Axilla — Continued. 

Lower  Extremity  and  Groin. 

V 

g 

o 

is 

Improved. 

C. — Tumors  and  Congenital  Defects. 

Deformity, Congenital,  of  the  Hand,  Amputation  of  the  Finger 
Lipoma  of  the  Shoulder 

1 

1 

1 

1 

Sarcoma  of  the  Axilla 

1 

1 

“ “ Humerus,  Recurring,  Disarticulation 

“ Clavicle,  Pneumonia 

1 

1 

1 

Lower  Extremity  and  Groin. 

A. — Injuries. 

Burns  of  the  Buttock  and  Thigh,  Skin  Grafting 

1 

1 

Contusion  of  the  Knee 

1 

1 

“ “ Thigh 

2 

1 

1 

“ “ Hip 

1 

1 

“ “ Buttock 

1 

1 

Incised  Wound  of  the  Thigh 

1 

1 

Infected  Wound  of  the  Foot,  Tetanus 

1 

“ “ “ Popliteal  Adenitis  (Suppurative) 

“ “ “ Knee 

1 

1 

1 

1 

Lacerated  Wound  of  the  Foot 

1 

1 

“ “ “ “ Fracture  of  Metatarsal  Bone. . . 

Lacerated  Wounds  of  the  Leg 

1 

1 

1 

1 

“ “ “ “ Skin  Grafting 

1 

1 

“ “ “ Thigh V 

1 

1 

Bullet  Wound  of  the  Thigh 

1 

1 

Sprain  of  Medio-tarsal  Articulation 

1 

1 

“ “ Knee 

1 

1 

Rupture  of  the  Ligamentum  Patellae 

1 

“ “ Quadriceps  Extensor  Femoris 

1 

1 

“ “ “ “ “ Pyaemia 

1 

Traumatic  Aneurism  of  the  Posterior  Tibial  Artery 

1 

1 

SiTTinlp.  Fracture  of  the  Patella 

4 

1 

3 

1 

“ “ “ “ Delirium  Tremens  

1 

“ “ “ “ Comminuted,  Suture 

1 

1 

“ “ “ Tibia  and  Fibula 

1 

1 

“ “ “ Femur 

2 

2 

“ “ “ Femur,  Epilepsy 

1 

1 

Compound  Fracture  of  the  Os  Calcis 

1 

1 

“ “ Tibia  and  Fibula 

1 

1 

“ “ “ “ “ “ Simple  Fracture 

of  the  Femur  Shock 

1 

Compound  Fracture  of  the  Left  Femur,  Comminuted, 
Rupture  of  the  Right  Femoral  Artery,  and  Thrombosis  of 
the  Right  Femoral  Vein 

1 

Crush  of  the  Foot 

2 

2 

“ “ Ankle  Amputation  of  the  Leg 

1 

1 

“ “ Leg,  Simple  Fracture  of  the  Femur,  Lacerated 

Wound  of  the  Groin,  Shock,  Sepsis 

1 
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SURGICAL  CASES — Continued. 


Lower  Extremity  and  Groin — Continued. 

6 

| Female. 

p 

c 

£ 

Z 

A . — Injuries — Continued. 

Crush  of  the  Leg,  Lacerated  Wound  of  the  Foot,  Acquired 

Equino-varus 

1 

i 

“ “ Thigh,  Shock 

1 

“ “ “ Right,  Crush  of  the  Left  Foot,  Acute 

Catarrhal  Colitis 

i 

Old  Ununited  Fracture  of  the  Tibia 

l 

i 

Ununited  Fracture  of  the  Neck  of  the  Femur  

1 

i 

B. — Diseases. 

Chronic  Eczema  of  the  Leg 

i 

1 

Cellulitis  of  the  Foot,  Erysipelas 

l 

i 

Abscess  of  the  Leg 

1 

1 

“ “ Thigh 

1 

i 

“ “ “ Tubercular 

2 

i 

1 

“ over  the  Tibia,  Tubercular  (?) 

i 

I 

Ulcer  of  the  Foot 

1 

i 

“ “ Leer 

i 

i 

“ over  the  Ankle,  Tubercular 

i 

i 

Ulcers  of  the  Leg,  Syphilitic,  Pseudo-elephantiasis 

i 

1 

Sinuses  of  the  Knee  after  Resection 

i 

1 

Sinus  of  the  Thigh,  Tubercular,  Amputation 

i 

i 

Varicose  Veins  of  the  Leg  and  Groin 

i 

i 

Lymphangitis  of  the  Leg,  Chronic  Phthisis 

i 

1 

Inguinal  Adenitis 

3 

i 

“ “ Double..... 

2 

2 

“ Suppurative 

l 

i 

Neuralgia  of  the  Foot  

i 

i 

Painful  Stump  after  Amputation 

l 

i 

Prepatellar  Bursitis,  Gouty 

l 

i 

“ “ Chronic  Suppurative 

i 

i 

Gluteo-trochanteric  Bursitis,  Chronic 

l 

i 

Acute  Synovitis  of  the  Knee 

3 

i 

2 

0 

“ Delirium  Tremens 

1 

i 

“ Suppurative 

1 

1 

Chronic  Synovitis  of  the  Knee 

3 

1 

2 

Tubercular  Teno-synovitis  of  the  Ankle,  Caries  of  the  Os  Calcis 

i 

1 

“ Tarsus 

0 

i 

o 

i 

“ Arthritis  of  the  Knee,  Resection 

0 

4 

i 

“ Ankle,  Amputation  of  the  Leg  . . 

i 

1 

Acute  Suppurative  Arthritis  of  the  Ankle 

i 

1 

Tubercular  Coxitis 

i 

o 

2 

i 

“ “ Erysipelas 

i 

i 

Acute  Periostitis  of  the  Tibia  

i 

1 

“ Osteo  myelitis  of  the  Tibia 

i 

i 

‘ ‘ Femur 

c 

1 

i 

Osteo-myelitis  of  the  Femur • . 

1 1 

i 
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TWENTY-THIRD  ANNUAL  REPORT 


SURGICAL  CASES — Continued. 


Lower  Extremity  and  Groin — Cont i a ued. 
Multiple  Localizations. 


B. — Diseases— Continued. 

Osteo-myelitis  of  the  Tibia,  Resection  of  the  Knee,  Amputa- 
tion of  the  Thigh ' 

Necrosis  of  the  Tibia 

“ “ “in  Stump  after  Amputation 

Deformity  of  the  Toe,  Amputation 

“ “ Foot,  Resection  of  the  Astragalus 

“ “ Legs 

“ “ “ Rachitic 

“ “ Leg  after  Fracture  of  the  Tibia  

“ Knee,  Resection 

from  old  Coxitis 

“ after  old  Fracture  of  the  Femur 

Pes  Cavus 

Pes  Planus . . . 

“ “ Double 

Talipes  Equino- varus 

Genu  Valgum 

“ “ Double 

“ “ Necrosis  of  the  Tibia 

Genu  Varum 

“ “ Double 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 


C. — Tumors  and  Congenital  Defects. 

Cyst  of  the  Popliteal  Space 

“ “ “ “ Tubercular,  Tubercular  Arthritis 

of  the  Knee,  Acute  General  Tuberculosis 

Lymphatic  Cyst  of  the  Groin 

Cystic  Fibroma  of  the  Thigh 

Lipoma  of  the  Thigh j 

Epithelioma  of  the  Leg,  Amputation  of  the  Thigh. 

“ “ “ Hyperplasia  of  the  Glands  of  the 

Groin 

Sarcoma  of  the  Foot 

“ “ Popliteal  Space 

“ “ Hip 

“ “ Thigh  

Fibro  sarcoma  of  the  Ankle 

Osteo-sarcoma  of  the  Tibia,  Amputation  of  the  Thigh 

“ “ ' Femur 

Osteoma  of  the  Metatarsal  Bone,  Bilateral 

Epiphyseal  Exostosis  of  the  Femur 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


Multiple  Localizations. 

A. — Injuries. 

General  Burns 

“ “ Shock  


5 

1 


1 

1 


1 

2 

1 

1 


1 

2 

1 

1 

2 

1 


2 

1 

3 

2 

3 


1 

1 


1 


1 

2 


1 


1 1 
1 

1 1 
1 


1 


1 


1 


1 

1 

1 

1 

1 

1 


1 

1 


1 


4 1 1 


7 

1 
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SURGICAL  CASES — Continued. 


Multiple  Localizations — Continued. 


A . — Injuries — Cont  i n ued . 

Bums  of  the  Forearm  and  Face 

“ “ Face  and  Arms 

General  Contusions 

Contusion  of  the  Side  and  Buttock 

Wound  of  the  Scalp  and  Abdominal  Wall 

Multiple  Punctured  Wounds,  Wrist  Drop 

Concussion  of  the  Brain,  Contusion  of  the  Neck 

“ “ “ Multiple  Fractures,  Chronic  Bright’s 

Simple  Fracture  of  the  Base  of  the  Skull,  Lacerated  Wounds 

of  the  Scalp,  Contusion  of  the  Back 

Simple  Fracture  of  the  Base  of  the  Skull,  Cerebral  Htemor- 

rkage,  Rupture  of  the  Liver  

Simple  Fracture  of  the  Base  of  the  Skull,  Superior  and  Inferior 

Maxillae,  Nose  and  Humerus 

Simple  Fracture  of  the  Base  of  the  Skull,  Cerebral  Haemor- 
rhage, Fracture  of  the  Pelvis,  Fracture  of  the  Radius 

Simple  Fracture  of  the  Base  of  the  Skull,  Fracture  of  the 

Spine 

Simple  Fracture  of  the  Base  of  the  Skull,  Lacerated  Wound 

of  the  Leg 

Simple  Fracture  of  the  Alveolar  Border  of  the  Superior  Max- 
illa, Contusion  of  the  Side 

Simple  Fracture  of  the  Nose,  Scalp  Wounds.  Lacerated 
Wound  of  the  Axilla,  General  Contusions,  Acute  Alco- 
holism   

Simple  Fracture  of  the  Spine.  Ribs  and  Pelvis,  Lacerated 

Wounds  of  the  Perinaeum,  Groin  and  Foot 

Simple  Fracture  of  the  Vertebrae,  Laceration  of  the  Cord, 

Rupture  of  the  Liver 

Simple  Fracture  of  the  Ribs,  Rupture  of  the  Liver 

“ “ “ Dislocation  of  the  Clavicle, 

Haemothorax 

Simple  Fracture  of  the  Radius  and  Ulna,  Contusion  of  the 

Chest 

• Simple  Fracture  of  the  Tibi®,  Fracture  of  the  Pelvis 

“ “ “ Femur,  Lacerated  Wound  of  the 

Thigh,  Scalp  Wound 

Compound  Fracture  of  the  Skull,  Fracture  of  the  Spine.  Mul- 
tiple Fractures  of  the  Ribs,  Fracture  of  the  Radius  and 

Ulna 

Compound  Fracture  of  the  Skull,  Fracture  of  the  Base  of  the 

Skull,  Fracture  of  the  Ribs 

Compound  Fracture  of  the  Skull,  Depressed,  Laceration  of  the 

Brain,  ( ompound  Fracture  of  the  Leg 

Compound  Fracture  of  the  Skull,  Depressed,  Lacerated 
Wound  of  the  Neck 


Male. 

| Female. 

| Well. 

| Improved. 

Unimproved. 

| Died. 

1 

i 

1 

i 

3 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i 

1 

1 

1 

i 

1 

i 

1 

i 

1 

i 

1 

1 

1 

1 

1 

1 

1 

i 

1 

i 

1 

i 

1 

i 

1 

1 

1 

1 

1 

1 

1 

i 

1 

i 

1 

i 

1 

1 
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TWENTY-THIRD  ANNUAL  REPORT 


SURGICAL  CASES — Continued. 


Multiple  Localizations — Continued, 

j Male.  , 

Female. 

Well. 

1 Improved . 

Unimproved. 

[ Died. 

A. — Injuries — Continued. 

Compound  Fracture  of  the  Skull,  Depressed,  Simple 
Fracture  of  the  Femur 

1 

1 

Compound  Fracture  of  the  Inferior  Maxilla,  Cerebral 
Concussion  

1 

1 

Compound  Fracture  of  the  Superior  Maxilla  and  Nasal 
Bones.  Fracture  of  the  Sacrum,  Shock,  Sepsis 

1 

1 

Compound  Fracture  of  the  Radius,  Simple  Comminuted 
Fracture  of  the  Radius,  Fracture  of  the  Superior 
Maxilla,  Gangrene  of  the  Hand 

1 

1 

Pott’s  Fracture,  Wound  of  the  Scalp  

1 

1 

B.  — Diseases. 

Cerebral  Softening,  Impacted  Fracture  of  the  Neck  of 
the  Femur,  Chronic  Phthisis 

1 

1 

Gonorrhoeal  Synovitis,  Polyarticular 

1 

1 

Chronic  Rheumatoid  Arthritis 

1 

1 

Inguinal  Adenitis.  Varicocele 

1 

1 

Floating  Kidney,  Enterootosis  Endometritis 

1 

1 

No  Disease 

1 

1 

C.  — Tumors  and  Congenital  Defects. 

Tubercular  Glands  of  the  Neck  and  Axilla 

1 

1 

“ “ “ Neck,  Tubercular  Spon- 
dylitis   

1 

1 

Epithelioma  of  the  Tongue  and  Glands  of  the  Neck  . . 
General  Sarcomatosis 

1 

1 

1 

1 

Hydrocephalus  Spinal  Meningocele 

1 

1 

Cleft  Palate  Deformity  of  the  Ears 

1 

1 

Total  number  of  cases  discharged 

653 

230 

381 

339 

64 

99 

Syms  Operating  Building — Main  Amphitheatre  on  occasion  of  First  Public  Clinic,  Nov  5th,  1892. 
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TABLE  II. 

Prepared  by  Howard  Dennis  Collins,  M.D.,  House  Surgeon. 

This  table  contains  a list  of  all  operations  performed  in  the  surgical  division 
during  the  year  1894.  The  cases  have  been  arranged  according  to  a regional 
classification,  with  subdivisions  of  each  region  involved.  The  sex,  condition  at 
time  of  discharge,  and  the  cases  remaining  in  the  hospital  are  found  in  the 
vertical  columns. 

There  were  1,074  operations  performed  during  the  year  ; an  increase  of  85 
over  the  preceding  year. 

Ether  was  administered  to  683  patients  for  operation. 

Chloroform  was  administered  to  22  patients  for  operation. 

Chloroform  and  ether  were  administered  to  4 patients  for  operation. 

Cocaine  was  administered  to  216  patients  for  operation. 

No  anaesthetic  used  for  149  patients  operated  upon. 


Males  operated  upon 805 

Females  operated  upon 269 

Total  number  of  operations 1,074 

Result : 

Discharged  as  well 516  or  about  48$. 

“ improved 425  “ 39|$. 

“ “ unimproved 22  “ 2%. 

Died 43  “ i.%. 

Remaining  in  the  hospital 68  “ 6J$. 

Total  number  of  cases 1,074 


It  will  be  noted  that  the  number  of  operations  is  in  excess  of  the  total  num- 
ber of  cases  in  Table  I.  This  is  due  to  the  fact  that  in  Table  II  are  included 
cases  operated  upon  in  the  accident  room  and  not  admitted  to  the  wards.  The 
number  of  such  cases  was  about  350.  Deducting  these  from  the  total,  the 
number  of  patients  admitted  to  the  wards  and  operated  upon  would  be  about 
724. 
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TWENTY-THIRD  ANNUAL  REPORT 


TABLE  OF  OPERATIONS. 


Head. 


Scalp. 

Hasmatoma,  Incision 

Endothelioma,  Excision 

Angio-sarcoma,  Excision 

Granulating  Wound,  Skin  Grafting 

Cellulitis  of  Brow,  Incision 

Foreign  Body  (Bullet),  removed 

Skull. 

Compound  depressed  Fracture  of  Vertex,  Elevation, 

Removal  of  Fragments 

Simple  depressed  Fracture  of  Vertex,  Incision,  Eleva- 
tion and  Removal  of  Fragments 

Simple  Linear  Fracture  of  Vertex,  Subarachnoid  space 

opened  and  fluid  evacuated 

Syphilitic  Necrosis  of  Skull 

Dermoid  of  Frontal  Eminence,  Enucleation 

Brain. 

Traumatic  Epilepsy,  Osteoplastic  Craniotomy.  No  lesion 

found 

Revision  of  Flap  of  above  (same  case) 

Hernia  Cerebri  Suppurative,  Excision 

Revision  of  Traumatic  Epilepsy,  Scar  excised 

Cyst  of  Brain,  Incision  and  Drainage 

Glyoma  of  Brain,  Osteoplastic  Craniotomy 

Intracranial  Neurectomy  for  Facial  Neuralgia 

Ear  and  Mastoid. 

Foreign  Bodies  removed  from  External  Auditory  Canal. 

Mastoid  Abscess,  double,  Osteotomy 

Chronic  Mastoiditis,  single,  Osteotomy 

Abscess  of  External  Auditory  Canal 

Deformity  of  Ears,  Plastic 

Eye  Ball. 

Foreign  Bodies  removed  from  Cornea  and  Conjunctiva. 

Lacerated  Wound,  Enucleation 

Gunshot  Wound,  Enucleation 

Eye  Lid. 

Epithelioma  of  Eyelid  and  Nose,  Excision 

Recurrent  Epithelioma  of  Eyelid,  Blepharoplasty.  Skin 
grafting 


| Male. 

| Female. 

| Well. 

Improved. 

Unimproved. 

Died. 

1 

2 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

12 

1 

4 

0 

4' 

2 

1 

1 

22 

i 

1 

2 

1 

1 

1 

i 

1 

2 

2 

1 

1 

1 

l6 

1 

l3 

1 

l4 

1 

1 

1 

l5 

5 

5 

1 

1 

1 

1 

1 

1 

1 

1 

19 

1 

20 

1 

1 

1 

1 

1 

1 

1 

1 

.5  a 
o £ 


1 


1 One  case,  Fracture  of  Base,  Intracranial  Haemorrhage.  Three  cases,  Shock. 

2 One  case,  Shock  and  Laceration  of  Brain.  One  case,  Cerebral  Softening  and  Broncho- 
pneumonia. 

3 Shock. 


4 Shock. 


6 Shock. 


6 Previous  operation  one  year  ago. 
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TABLE  OF  OPERATIONS — Continued. 


Head—  Continued. 


Face. 

Angioma  of  Cheek,  Excision 

Epithelioma  of  Face 

Cancrum  oris,  Excision 

Foreign  Body 

Compound  Fracture  of  Zygoma 

Nose. 

Foreign  Bodies  removed 

Sequestra  removed 

Deformity  of  Nose 

Lips. 

Hare- lip,  Single,  Plastic 

“ Double,  “ 

Deformity  of  Lip,  Plastic 

“ “ and  Chin,  Plastic 

Epithelioma  of  Lower  Lip 

“ “ Upper  and  Lower  Lips 

Foreign  Body  removed 

Parotid  Gland. 

Sarcomatous  Gland,  overlying  Parotid,  Excision 

Mouth  and  Naso-Pharynx. 

Epithelioma  of  Tongue,  Kocher's  Operation 

“ “ Partial  Excision,  Submaxillary 

Glands  excised 

Suppurative  Glossitis,  Partial  Excision,  Submaxillary 

Glands  excised 

Epithelioma  of  Mouth,  Gland  of  Neck  excised  for 

diagnosis 

Sarcoma  of  Naso-pharynx 

Cicatrix  of  Tongue,  after  Trauma,  Excision 

Fistula  of  Mouth,  after  Operation,  Plastic 

Cicatrix  in  Floor  of  Mouth,  after  Resection  of  Inferior 
Maxilla,  Excision 

Jaws. 

Alveolar  Abscess 

Superior  Maxilla. 

Necrosis  of  Superior  Maxilla  and  Malar  bone,  Seques 

trotomy 

Sarcoma  of  Antrum,  Excision  


Male. 

Female. 

'<5 

£ 

Improved. 

Unimproved.  || 

rd 

CL 

s 

o 

i 

1 

i 

1 

i 

2 

2 

1 

1 

7 

4 

ii 

1 

1 

1 

1 

2 

2 

2 

1 

1‘ 

i 

1 

i 

i 

7 

G 

i 

V 

1 

1 

i 

1 

i 

1 

i 

1 

i 

1 

i 

1 

i 

1 

i 

1 

i 

1 

1 

1 

5 

1 

6 

1 

1 

1 

1 

C 03 

II 

£ O 


At  autopsy.  Hypostatic  congestion  of  lungs.  2 Chronic  Diffuse  Nephritis,  Chronic  Uraemia. 
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TABLE  OF  OPERATIONS — Continued. 


rC 

• 

<D 

'5 

O 

■- 

ts 

CD 

'oi 

* 

P. 

1 

1 

1 

1 

l 

1 

1 

1 

l 

1 

l 

l 

1 

1 

1 

1 

4 

4 

2 

2 

1 

1 

1 

1 

1 

3 

4 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

3 

6 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

IIead — Continued. 
Neck. 


Superior  Maxilla  — Continued. 


G raft 

Epulis,  Excision . 

Fibroma  of  Gum,  Excision. 
Necrosis 


Inferior  Maxilla. 

Epithelioma,  Excision,  Submaxillary  Glands  removed.. 
Recurrent  Epithelioma,  Excision 


Glands  removed 

Sarcoma,  Resection  of  half  lower  jaw 

Epulis 

Necrosis.  

Osteomyelitis 

Ankylosis,  Unilateral,  after  Fracture,  Arthrectomy. . . . 

Compound  Fracture,  with  Abscess 

Dislocation,  Reduction 

Compound  Comminuted  Fracture 


Palate. 

Cleft  Palate,  Uranoplasty,  Staphylorraphy. 


Abscess  of  Hard  Palate 


Tonsils. 

Chronic  Hypertrophy,  Unilateral,  Excision 

Pharynx. 

Foreign  Bodies 

Sinus  after  Retropharyngeal  Abscess,  Curetting. 


Neck. 

Larynx. 

Laryngeal  Tumor,  Tracheotomy 

“ Dyspnoea,  “ 

Revision  of  Tracheotomy 

Epithelioma,  Thyrotomy,  Curetting.  Laryngectomy. . . 
“ of  Larynx,  with  Extra-laryngeal  Exten- 
sion, Curetting 


CEsophagus. 

Foreign  Bodies 

Sarcoma  of  (Esophagus  and  Neck,  Tracheotomy. 


.H'n. 

5 o 

6 £ 


1 Septic  Pneumonia. 
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TABLE  OF  OPERATIONS — Continued. 


Neck — Continued. 

Thorax. 

6 

S3 

JS 

oJ 

& 

% 

£ 

] Improved. 

Unimproved.  |j 

o> 

5 

3g 

’£  *3. 
'§  ° 

5 

Thyroid  Gland. 

* 

Cystic  Tumor,  Enucleation 

1 

6 

5 

1 

i 

Inflammatory  mass,  superimposed  on  Cystic  Tumor, 

Excised 

1 

1 

Carcinoma,  Partial  Excision 

1 

i 

Neck. 

Abscess  of  Neck,  Incision  and  Drainage 

9 

4 

13 

Foreign  Bodies 

1 

1 

Tubercular  Lymphomata,  Excision  and  Curetting 

23 

14 

18 

16 

l1 

2 

Tubercular  Lymphomata  of  Neck  and  Axilla,  Excision. 

1 

1 

Tumor  of  Neck,  Exploratory  Puncture 

1 

1 

Sarcoma,  Partial  Excision 

1 

1 

‘ ‘ Excision 

2 

1 

1 

“ and  Skin  Grafting 

1 

1 

Cylindroma,  Excision 

1 

1 

Brancheogenic  Ayst,  Enucleation 

1 

1 

Malignant  Lymphomata,  Excision 

5 

2 

1 

1- 

1 

Abscess  following  Fracture  of  Jaw 

1 

1 

Torticollis,  Congenital,  Division  of  Sterno-mastoid 

2 

i 

1 

Sarcoma  of  Submaxillary  Region,  Excision 

1 

1 

Thorax. 

Wall. 

Sarcoma,  Enucleation 

i 

i 

Tubercular  Abscess,  Incision  and  Drainage 

1 

1 

Dislocation  of  Costal  Cartilage,  Reduction  

1 

i 

Adherent  Scar,  Excision 

1 

1 

Pleura. 

Empyema,  Resection  of  Ribs 

3 

i 

i 

3 

Breast. 

Carcinoma,  Excision,  Axillary  Dissection 

12 

10 

1 

l3 

“ “ Axilla  not  opened 

2 

2 

Amputation  of  Breast  and  Part  of  Pectoralis 

Major  Muscle,  Axillary  Dissection 

1 

2 

Chronic  Mastitis,  Amputation  of  Breast,  Axillary  Dis- 

section 

2 

Chronic  Suppurative  Mastitis,  Amputation  of  Breast  . . . 

1 

1 

Cystic  Breast,  Exploratory  Incision 

1 

1 

Back. 

Foreign  Body  removed 

1 

1 

1 Shock. 


2 Pneumonia. 


Otitis  Media,  Suppurative  Meningitis. 
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Thorax — Continued. 
Abdomen. 


Back — Continued. 

Abscess,  Incised 

Carbuncle,  Incised 

Tubercular  Spondylitis,  Laminectomy 

Revision  of  above 

Tubercular  Spondylitis,  Curetting  and  Drainage 

“ “ with  Psoas  Abscess,  Incised. 

Sarcoma,  Recurrent,  Excision 

Fibroma  Molle  of  Back,  Enucleation 

Lipoma  of  Buttock,  Enucleation 

Abdomen. 

Wall. 

Wound,  Bullet,  Non-penetrating 

Abscess,  Incision 

Granulating  Wound 

Peritoneum. 

Tubercular  Peritonitis,  Laparotomy  and  Drainage 

Dilfuse  Carcinoma,  Exploratory  Laparotomy 

Suppurative  Tubercular  Lymphomata  of  Mesentery, 
Laparotomy  and  Drainage 

Stomach. 

Tumor  of  Stomach,  Exploratory  Laparotomy 

Tumor  of  Pylorus,  Gastro-enterostomy 

Intestines. 

Intestinal  Obstruction  by  Enterolith,  Omental  Umbilical 

Hernia,  Murphy’s  Button 

Intestinal  Obstruction  by  Strangulated  Femoral  Hernia, 

Median  Laparotomy 

Intestinal  Obstruction  by  Gangrene  of  Gut 

“ “ “ Carcinoma  Recti : 

“ “ “ Bands  following  Appendicitis 

“ “ “ Internal  Hernia  following 

Appendicitis 

Artificial  Anus  following  Strangulated  Umbilical  Her- 
nia, Exploratory  Laparotomy 

Carcinoma  Caput  Cali,  Intestinal  Anastomosis,  Murphy 

Button 

Lympho-sarcoma  Intestinalis,  Partial  Excision 

Faecal  Fistula  with  Abscess, following  Traumatic  Rupture 
of  Intestine  in  Inguinal  Hernia,  Incision  and  Drainage. 


Male. 

Female. 

'a> 

£ 

Improved. 

Unimproved. 

Died. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

l 

1 

1 

1 

l 

1 

1 

l 

1 

l 

1 

1 

1 

1 

1 

1 

1 

1 

l 

1 

1 

1 

I1 

1 

l1 

1 

l1 

1 

l1 

1 

l1 

1 

l 

1 

l 

1 

l2 

2 

1 

1> 

1 

1 

1 

1 

.go. 

§3 

its 

K 


1 


1 


1 General  Peritonitis. 


2 Chronic  Diffuse  Nephritis,  Exhaustion. 
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p 

<6 

O 

| Male. 

c3 

1 

| Well. 

D 



| Died. 

11 

4 

io' 

1 

9 

2 

7 

1 

1 

1 

2 

4 

3 

6 

1 

t 

5 

5 

1 

1 

2 

7 

2 

9 

* 

2 

2 

i 

1 

i 

i 

3 

2 

5 

3 

5 

3 

1 

1 

1 

1 

1 

1 

2 

1 

3 

18 

1 

18 

1 

V 

4 

4 

4 

1 

3 

l2 

1 

1 

1 

1 

1 

1 

1 

i 

1 

1 1 

3 

3 

1 

P 

1 

1 

1 

1 

1 

1 

1 

Abdomen — Continued. 


Appendix. 

Acute  Appendicitis  with  Abscess,  Appendix  not  Removed 
“ “ “ *•  “ Excised... 

Acute  Appendicitis  without  Abscess,  Appendix  Excised. 
Acute  Appendicitis,  General  Peritonitis,  Appendix  Ex- 
cised   

Acute  Appendicitis,  General  Peritonitis,  Appendix  not 
Excised 


Drainage ...  

Relapsing  Appendicitis,  in  Interval,  Usual  Incision, 

Partial  Drainage 

Relapsing  Appendicitis,  in  Interval,  McBurney  Incision 

No  Drainage 

Relapsing  Appendicitis,  in  Interval,  McBurney  Incision, 

Partial  Drainage 

Supposed  Acute  Appendicitis,  Laparotomy,  Negative. . . 
Secondary  Abscess  following  Acute  Appendicitis. . 

Chronic  Abscess  following  Acute  Appendicitis 

Faecal  Fistula  following  Acute  Appendicitis  (same  c 
Revision  of  Appendicitis  wound 

Hernia. 

Ventral 

Ventral  following  Median  Laparotomy 

“ “ Appendicitis  operation 

Inguinal,  Reducible,  Socin’s  operation ' 

“ “ Bassini’s  “ ,... 

“ “ with  Cryptorchismus 

“ Strangulated,  Socin’s 

“ “ Bassini’s  

“ Irreducible,  Bassini’s 

“ “ Socin’s 

“ Taxis 

Femoral,  Reducible 

“ Strangulated 

Umbilical,  Irreducible 

Properitoneal  Inguinal,  Strangulated,  Socin’s 


LrvER  and  Gall  Bladder. 

Gumma  of  Liver,  Exploratory  Laparatomy,  Incision. 
Obstructive  Jaundice,  Cbolocystocolostomy  with  Mur 

phy  Button 

Obstructive  Jaundice,  from  Chronic  Peritonitis,  Cholo- 
cystotomy 


1 Testis  sutured  to  Scrotum. 


2 Shock. 


5 Shock. 
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■ -----  . - — - - 

'a 

•3 

Abdomen — Continued. 

tc~ 

— « 

Rectum,  Anus,  and  Perineum. 

o' 

cl 

<?■§. 

Genito-Urtnary. 

JO 

a 

O 

a 

o 

3 O 

C 

£ 

& 

P 

K 

Liver  and  Gael  Bladder — Continued. 

Chololithiasis,  Cholocystotomy 

1 

i 

Rupture  of  Gall  Bladder,  General  Peritonitis,  Explora- 

tory  Laparotomv 

1 

1 

Suppurative  Hepatitis,  Abscess  opened  by  two  opera- 

tions 

1 

1 

Rectum,  Anus,  and  Perineum. 

Iscliio-rectal  Abscess,  Incision,  Linear  Proctotomy 

1 

i 

Fistula  in  Ano,  Division 

4 

4 

“ Linear  Proctotomy 

10 

2 

8 

“ with  Haemorrhoids 

2 

2 

“ Revision  (same  case) 

3 

1 

2 

Revision  of  Sphincter  after  Proctotomy 

1 

1 

Anal  Fissure,  Sphincter  stretched 

3 

1 

1 

O 

Cicatricial  Stricture  of  Anus,  Incision 

1 

1 

Haemorrhoids,  Sphincter  stretched 

1 

1 

“ External,  Allingham's  operation 

2 

1 

1 

“ “•  Whitehead’s 

1 

1 

“ “ with  Anal  Fissure ... 

2 

2 

“ Interna],  Allingham’s 

2 

1 

1 

“ “ Whitehead's 

1 

1 

Stricture  of  Rectum,  Linear  Proctotomy 

3 

1 

2 

Prolapse  of  Rectum,  Whitehead’s  operation 

1 

1 

Haemorrhagic  Proctitis,  Sphincter  stretched  and  nitrate 

of  silver  applications  (same  case) 

2 

2 

Carcinoma  of  Rectum,  Extirpation  from  Perineum 

1 

1 

“ “ “ “ Osteoplastic  opera- 

tion  on  Sacrum 

1 

1 

Revision  of  above  case 

1 

1 

Carcinoma  of  Rectum,  Left  Inguinal  Colostomy,  Maydl’s 

4 

2 

4 

1 

l1 

“ “ “ Revision  of  Colostomy 

1 

1 

Prolapse  of  Rectum,  Reduction 

3 

1 

4 

Recto-urethral  Fistula,  Plastic 

1 

1 

Perineal  Abscess,  Incision 

1 

1 

Genito-U  rinart. 

Kidney. 

Pyelo-nephritis,  Exploratory  Incision 

1 

1 

Pyo-nephrosis 

3 

1 

1 

1 

Rupture  of  Kidney,  Nephrectomy,  Abdominal 

2 

1 

V 

Floating  Kidney,  Nephrorraphy 

2 

2 

“ “ Healed  by  Granulations 

1 

1 

Perinephritic  Abscess,  Incision  and  Drainage 

1 

1 

1 

l3 

1 Exhaustion  three  months  later. 


2 Anaemia  and  exhaustion. 


3 Shock. 
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TABLE  OF  OPERATIONS — Continued. 


G enito-U  rinary — Continued. 


Kidney — Continued. 

Sarcoma  of  Kidney,  Nephrectomy,  Abdominal. 
Retro-peritoneal  Cyst,  communicating  with 
apparatus,  Incision  and  Drainage 


urinary 


Prostate. 

Hypertrophy,  Suprapubic  Drainage. 
Ureter. 

Catheterization 


Bladder. 

Chronic  Cystitis,  Perineal  Drainage. 


Drainage 

Acute  Suppurative  Cystitis,  Perineal  Drainage. ... 

Vesical  Calculus,  Suprapubic  Cystotomy 

“ “ Suprapubic  and  Perineal  Drainage  . . . 

“ “ Lithilopaxy 

Sarcoma  of  Bladder,  Suprapubic  and  Perineal  Drain 

age 

Ectopia  Vesicae,  Plastic 


Penis  and  Urethra. 

Posterior  Urethritis,  Perineal  Drainage 

Revision  of  above 

Stricture  of  Urethra,  Internal  Urethrotomy. 


Suprapubic  Cystotomy 

Stricture  of  Urethra  with  Perineal  Abscess,  Ext< 

and  Internal  Urethrotomy 

Stricture  of  Urethra  with  Perineal  Abscess,  Ext< 

Urethrotomy 

Revision  of  Internal  Urethrotomy 

Calculus  in  Urethra,  Meatotomy 

Traumatic  Stricture  of  Urethra,  External  and  Int( 

Urethrotomy 

Traumatic  Rupture  of  Urethra,  Perineal  Drainage. 


Epithelioma  of  Penis,  Amputation. 

Foreign  Body  in  Urethra 

Phimosis,  Incision.  

“ Circumcision 


•d 

0) 

O) 

o 

| Male 

S 

o 

| Well 

CL 

C 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

4 

1 

3 

17 

12 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

9 

3 

6 

I5 


1 Gonorrhoeal  Pyaemia. 


2 Pyelo  nephritis. 


Remaining 

Hospital. 
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Genito-U  rinary — Continued. 

Upper  Extremity. 

Male. 

Female. 

Well. 

Improved. 

Unimproved. 

Died. 

Remaining  in 
Hospital. 

Penis  and  Urethra — Continued. 

Paraphimosis,  Incision 

2 

2 

“ Circumcision 

1 

1 

Scrotum  and  Testis. 

Varicocele,  Open  operation 

19 

15 

2 

2 

Varicocele  and  Phimosis 

1 

I1 

Hydrocele,  Volkmann’s 

14 

10 

4 

“ Bergmann’s 

2 

2 

“ and  Chronic  Epididymitis,  Unilateral  Cas- 

tration 

1 

1 

Punctured  Wound  of  Scrotum,  Prolapse  of  Testis 

1 

1 

Testis. 

Undescended 

1 

1 

Syphilitic,  Unilateral  Castration 

1 

1 

Sarcoma  “ “ 

1 

1 

Tubercular,  Double  “ 

1 

1 

Revision  of  Double  Castration 

1 

1 

Uterus  and  Ovary. 

Fibromata,  Abdominal  Hysterectomy 

1 

1 

Chronic  Salpingo-oophoritis,  Bilateral  Ovariotomy 

1 

1 

Sarcoma  of  Ovary 

1 

1 

Vulva. 

Condylomata,  Cauterization 

1 

1 

Upper  Extremity. 

Clavicle. 

Dislocations,  Acromio-clavicular,  Reduction 

4 

4 

“ Sterno-clavieular,  Arthrotomy  and  Suture. 

1 

1 

Sarcoma,  Excision  of  Clavicle  

1 

Is 

Carcinomatous  Glands  about  Clavicle,  Excision 

1 

l3 

Axilla,  Shoulder  and  Shoulder  Joint. 

Suppurative  Axillary  Adenitis,  Excision 

2 

1 

1 

“ “ “ Incision 

2 

2 

Sarcoma  about  Brachial  Plexus,  Partial  Excision 

i 

1 

Cicatrices  of  Axilla  after  Burns,  Division  and  Skin 

Grafting  (same  case) 

2 

o 

Tuberculosis  of  Scapula,  Curetting 

i 

I 

Tubercular  Arthritis,  Arthrotomy  and  Drainage 

1 

i 

“ “ Resection 

i 

1 

2 

1 Gonorrhoeal  Pyaemia.  2 Pneumonia. 

3 Amputation  of  breast  two  and  a half  years  previously. 
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TABLE  OF  OPERATIONS — Continued. 


Upper  Extremity — Continued. 


Axilla,  Shoulder  and  Shoulder  Joint — Continued. 
Sarcoma  of  Joint,  Exarticulation  through  Neck  of 

Scapula 

Dislocation  of  Humerus,  Subcoracoid 

“ “ “ “ with  Fracture  of 

Clavicle 

Dislocation  of  Humerus,  Subcoracoid,  Arthrotomy. . . 

“ “ “ “ with  Fracture  of 

Humerus,  Arthrotomy 

Dislocation  of  Humerus,  Subglenoid  


4 35 


Arm. 

Foreign  Bodies  removed 

Abscess,  Incision 

Cellulitis,  Incision 

Crush,  Amputation 

Rupture  of  Biceps,  Suture 

Granulating  Wound,  Skin  Grafting 

Musculo-spiral  Paralysis  after  Fracture  of  Humerus, 

Relief  of  Compressed  Nerve 

Musculo-spiral  Paralysis  after  Gun-shot  Wound,  Suture 

of  Divided  Nerve.  

Ununited  Fracture  of  Humerus,  Suture 

Necrosis  of  Humerus,  Curetting 

Unreduced  Supra  condylar  Fracture,  Dimorphosteodia- 

clasis  

Separation  of  Epiphysis  of  lower  end  of  Humerus,  Re- 
moval of  section  of  Humerus 


1 

2 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 


Elbow. 


Dislocation  of  Radius  and  Ulna,  Backwards 

“ “ “ “ “ with  Frac- 


ture of  Coracoid 

Dislocation  of  Radius  and  Ulna,  Lateral 

“ Ulna,  Backwards,  with  Fracture  of  Radius 

“ “ Radius,  Backwards 

Ankylosis,  Arthrotomy,  Resection  of  Caraeoid 

Tubercular  Arthritis,  Resection 

Abscess,  Incision 

Old  Dislocation  of  Radius,  Fracture  of  Humerus,  Ar- 
throtomy  

Deformity  after  Fracture  and  Dislocation  of  Radius,  Ar- 
throtomy  

Deformity  after  Fracture  of  Humerus,  Arthrotomy  and 

Ostetomy  of  Humerus.  

Compound  Fracture  of  Olecranon,  Suture 

Ununited  “ “ “ Suture 


5 

3 

1 

o 


1 

1 

2 

1 

1 


2 3 


1 

1 


510 


1 

1 

1 

1 

1 


3 

1 

1 


1 

1 


2 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 

1 

1 


6 
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Upper  Extremity — Continued. 


Forearm. 

Foreign  Bodies  removed 

Cellulitis,  Incision 

Crush,  Amputation 

Malunion  after  Fracture  of  Ulna,  Dimorphosteodia- 

clasis 

Ununited  Fracture  of  Ulna,  Exploratory  Incision 

“ “ “ Radius,  Suture 

Fracture  of  Radius,  Compound 

Deformity  after  Fracture  of  Radius,  Osteotomy 

Incised  Wound  of  Forearm,  Myorrhaphy  and  Neuror- 
rhaphy   

Division  of  Tendons,  Tenorrhaphy 

Granulating  Wound,  Skin  Grafting 


Wrist. 

Tubercular  Arthritis,  Resection. . . . 
“ “ Curetting... 

Dislocation  of  Ulna 

Division  of  Tendons,  Tenorrhaphy, 


Hand. 

Foreign  Bodies  removed 

Cellulitis 

Dislocations  of  Metacarpus,  Reduction 

“ “ Scaphoid,  “ 

Gangrene,  Amputation  at  Forearm 

Contracture  of  Palmar  Fascia,  Division  of  Bands,  Bilat- 
eral  

Contracture  of  Palmar  Fascia,  Division  of  Bands,  Bilat- 
eral   

Division  of  Tendons,  Tenorrhaphy 


Fingers. 

Foreign  Bodies,  removed 

Cellulitis,  Incision 

“ with  Necrosis  of  Phalanx  . 

Compound  Fractures 

Dislocations,  Reduction 

Compound  Dislocations,  Reduction... 

Cellulitis,  Amputation 

Crush,  Amputation 

Supernumerary,  Amputation 

Uuunited  Fracture  of  Phalanx,  Suture 
Division  of  Tendons,  Tenorrhaphy. . . . 


Male. 

Female. 

Well. 

Improved. 

| Unimproved. 

2 

2 

9 

2 

t 

l 

1 

i 

1 

1 

1 

l 

1 

1 

1 

l 

1 

l 

1 

2 

l 

1 

1 

1 

1 

1 

l 

1 

l 

1 

5 

3 

8 

P- 

3 

3 

1 

1 

1 

1 

2 

2 

i 

1 

3 

3 

33 

13 

46 

8 

4 

1 

11 

1 

2 

1 

2 

16 

2 

18 

12 

12 

4 

i 

5 

1 

1 

41 

3 

44 

3 

3 

1 

1 

7 

7 

'C 

<a> 


fi 
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TABLE  OF  OPERATIONS — Continued. 


Lower  Extremity. 


Lower  Extremity. 

Groin. 

Adenitis,  Inguinal  and  Femoral,  Excision 

“ “ “ Bilateral,  Excision  ... . 

“ “ following  Castration,  Excision 

“ Femoral,  Excision. . . 

Lymphatic  Cyst  of  Groin,  Enucleation 


Pelvis. 

Sacro-iliac  Abscess,  Incision 

Tubercular  Osteomyelitis  of  Ilium,  Abscess  of  Thigh 
Incision  (same  case) 


Hip. 


Tubercular  Coxitis,  with  Abscess,  Incision 

Partial  Ankylosis,  Tenotomy 

“ “ Subtrochanteric  Osteotomy. 


Thigh. 

Compound  Fracture  of  Femur  (left)  ) 

Extensive  Laceration  of  Thigh  (right)  ) 

Traumatic  Rupture  of  Femoral  Artery,  Amputation 

Tubercular  Osteomyelitis  of  Femur 

“ Abscess  of  Thigh 

Chronic  Gluteo  - trochanteric  Bursitis,  Incision 

Curetting  (same  case) 

Suspected  Abscess,  Puncture,  Negative 

Osteomyelitis  of  Femur  and  Tibia,  Amputation  at  Thigh . 
Tubercular  Sinus  of  Thigh  following  Resection  of  Knee 

Amputation  at  Thigh 

Rupture  of  Quadriceps  Tendon,  Suture 

Exostosis  of  Femur 

Sarcoma  of  Thigh,  Enucleation 

Recurrent  Sarcoma  of  Thigh,  Enucleation 

“ “ in  stump,  “ 

Osteosarcoma  of  Femur,  Amputation  at  Hip  

Epithelioma  of  Leg,  Amputation  at  Thigh 

Gangrene  “ “ •'  

Cystic  Fibroma  of  Thigh,  Enucleation 

Lipoma  of  Thigh,  Enucleation 

Granulating  Wound  of  Thigh,  Skin  Grafting 

Abscess  of  Thigh,  Incision 

Cellulitis  of  “ “ 


| Male. 

Female. 

| Well. 

| Improved. 

| Unimproved. 

8 

3 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

2 

1 

3 

2 

1 

1 

1 

1 

1 

1 

1 

2 

1 

2 

4 

1 

1 

2 

2 

2 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

i 

1 

n 

1 

1 

2 

O 

1 

1 

; 1 

1 

1 

1 

l 

i 

3 

3 

1 

1 

1 

1 Shock. 


; Amputation  at  hip  two  years  previously. 


Remaining  in 
Hospital. 
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TABLE  OF  OPERATIONS — Continued. 


Lower  Extremity — Continued. 

<d 

*C3 

Female. 

'3 

* 

Improved. 

Unimproved.  || 

CD 

s 

Remaining  in  1 

Hospital.  ! 

Thigh — Continued. 

Foreign  Bodies  removed 

1 

i 

Sciatica,  Sphincter  Ani  stretched 

1 

1 

Knee. 

Simple  Fracture  of  Patella,  Suture . . 

2 

i 

1 

Simple  Comminuted  Fracture  of  Patella,  Suture 

1 

i 

Deformity  of  Knee,  with  Ankylosis,  after  Osteomyelitis 

of  'Libia,  Resection 

1 

1 

Revision  of  above 

2 

2 

Deformity  of  Knee,  Resection 

1 

i 

Tubercular  Arthritis,  Resection 

7 

5 

1 

1 

Revision  of  Sinuses  after  Resection 

2 

1 

V 

Rarefying  Osteitis  of  Knee,  Resection 

1 

1 

Gritti’s  Amputation  at  Knee,  for  Crush  of  Leg 

1 

1 

Acute  Synovitis,  Drainage 

1 

1 

Chronic  “ “ 

1 

1 

Acute  Suppurative  Synovitis,  Drainage 

1 

1 

Suppurative  Arthritis,  Drainage 

1 

V 

Popliteal  Cyst,  Drainage 

1 

1 

Tubercular  Popliteal  Cyst,  Drainage 

1 

1 

Popliteal  Abscess,  Incision 

1 

1 

Granulating  Wound  of  Popliteal  Space,  Skin  Grafting. 

1 

1 

Prepatellar  Bursitis,  Excision 

1 

1 

Leg. 

Foreign  Bodies  removed 

1 

1 

Osteomyelitis  of  Tibia,  Curetting..  

l 

1 

1 

1 

Acute  Periostitis  of  Tibia,  Incision 

1 

1 

Necrosis  of  Tibia,  Curetting 

1 

5 

5 

1 

Ununited  Fracture  of  'Libia,  Suture. 

1 

1 

Deformity  after  Fracture  of  Tibia  and  Fibula,  Osteotomy. 

1 

1 

Compound  Fracture  of  Leg,  Drainage 

1 

1 

1 

1 

“ “ “ “ Amputation  at  Leg 

1 

1 

Revision  of  above 

1 

1 

Osteosarcoma  of  Tibia,  Exploratory  Incision 

1 

1 

“ “ “ “ Amputation  at  Thigh 

1 

1 

Traumatic  Aneurism  of  Posterior  Tibial  Artery,  Liga- 

tion 

1 

1 

Multilocular  Cyst.  Incision  and  Drainage 

1 

1 

Ulcer  of  Leg,  Skin  Grafting 

2 

2 

Abscess,  Incision 

3 

1 2 

1 

Deformity  of  Legs,  Osteoclasis  Femori  for  Maluniou. . . 

1 

1 

Rachitic  Deformity  of  Tibia,  Osteotomy 

1 

1 

1 

1 Acute  General  Tuberculosis. 


2 Pysemia. 
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TABLE  OF  OPERATIONS — Continued. 


Lower  Extremity — Continued. 

6 

a 

Female. 

| Well. 

| Improved. 

| Unimproved. 

| Died. 

Remaining  in 
Hospital. 

Leg — Continued. 

Rachitic  Deformity  of  Tibia,  Double,  Cuneiform  Oste- 

otomy 

i 

1 

Genu  Valgum,  Single,  Osteotomy,  Femur  and  Tibia. ... 

3 

2 

1 

“ “ “ Osteotomy.  Tibia  and  Fibula, 

Osteoclasis  of  Femur 

1 

1 

“ “ Double,  Osteotomy  of  Tibiae 

l 

1 

2 

“ “ “ “ “ “ and  Fibulae. .. 

1 

1 

“ “ “ “ “ andoneFemur 

1 

1 

“ “ “ “ “ “ and  Femur... 

l 

1 

Genu  Varum,  Double,  Osteotomy  of  Tibiae 

2 

2 

Ankle. 

Crush  of  Ankle,  Amputation  at  Leg 

2 

1 

1 

Tubercular  Ulcer,  Curetting 

i 

1 

Painful  Stump  after  Amputation,  Revision 

i 

1 

Acute  Suppurative  Arthritis,  Curetting 

1 

1 

Revision  of  Sinuses  after  above 

1 

1 

Sarcoma  over  Ankle,  Excised 

1 

1 

Excessive  Mobility  of  Ankle  Joint,  Arthrodesis 

i 

1 

Foot. 

Foreign  Bodies  removed 

5 

5 

Tubercular  Tarsus,  Amputation  at  Leg 

1 

1 

“ “ Curetting 

1 

3 

1 

3 

“ “ Incision 

1 

1 

Pes  Planus,  Single,  Supra-malleolar  Osteotomy  and 

Cuneiform  Osteotomy  of  Tarsus 

1 

1 

“ “ “ Supra-malleolar  Osteotomy 

1 

1 

“ “ Double,  “ “ “ 

1 

1 

2 

Talipes  Equino-varus,  Single,  Congenital,  Cuneiform 

Osteotomy 

3 

1 

i 

1 

“ “ “ “ T r a u m a , Cuneiform 

Osteotomy 

1 

1 

“ “ “ “ Resection  of  Astra- 

galus  and  Cuneiform  Osteotomy 

1 

1 

Crush  of  Foot,  Syme’s  Amputation 

1 

1 

Cellulitis  of  Foot,  Incision 

2 

2 

Abscess  of  Foot,  Incision 

1 

1 

Infected  Wound  (Tetanus),  Excision 

1 

I1 

Dislocation  of  Metatarsus,  Reduced 

1 

1 

Crush  of  Foot,  Chopart’s  Amputation 

1 

1 

Compound  Fracture  of  Os  Calcis 

1 

1 

Lacerated  Wound  of  Foot  

1 

1 

1 

i 

Exostosis  of  Metatarsus,  Bilateral 

1 

1 

1 Tetanus. 
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TABLE  OF  OPERATIONS — Continued. 


Lower  Extremity — Continued. 

6 

a 

Female. 

& 

| Improved. 

Unimproved.  | 

'd 

<U 

Remaining  in 

Hospital. 

Foot — Continued. 

Granulating  Wound  of  Foot,  Skin  Grafting 

1 

1 

Neuralgia  of  Foot,  Incision  for  Diagnosis 

1 

1 

Toes. 

Compound  Fractures 

3 

3 

Dislocation  Reduced 

1 

i 

Compound  Dislocation 

1 

1 

Cellulitis  

1 

1 

Cellulitis  with  Necrosis  of  Phalanx 

1 

l1 

Crush,  Amputation 

5 

5 

Ingrowing  Toe-nail,  Cotting’s  Operation . . . 

3 

3 

Deformity,  Amputation 

1 

1 

1 Erysipelas. 


McLane  Operating  Room  for  the  Gynaecological  Service. 
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REPORT  OF  THE  GYNAECOLOGICAL  DIVISION. 

Prepared  by  William  G.  Lyle,  M.D. 


The  report  of  the  Gynaecological  Division  for  the  year  1894  is  comprised  in 
the  following  two  tables. 


TABLE  I. 

This  table  contains  all  the  cases  treated  in  this  division  daring  the  year. 
They  have  been  arranged  according  to  the  organs  and  regions  involved.  The 
condition  at  time  of  discharge  is  indicated  iu  the  vertical  columns. 

Total  number  of  cases  treated  was  363,  as  follows : 


Discharged  cured 

62&T. 

“ improved 

75,  “ 

2 0*£. 

“ ' not  improved 

22,  “ 

H. 

Died 

17,  “ 

Remaining  in  hospital 

22, 

6%. 

363 

Diagnosis. 

Remaining  in 
Hospital. 

Cured. 

Improved. 

Not  Improved 

Died. 

Total. 

External  Genitals. 

Haematoma  of  Vulva 

1 

1 

Bartholinian  Abscess  

2 

1 

3 

“ Cyst  

1 

1 

Venereal  Condylomata 

1 

1 

2 

Vagina. 

Gonorrhoeal  Vaginitis 

1 

i 

Vaginal  Cyst  

1 

1 

Cystocele 

1 

4 

5 

Atresia  Vaginae  (Congenital) 

1 

i 

Ulceration  of  Vagina 

1 

i 

Cervix  Uteri  and  Perineum. 

Laceration  Cervix  Uteri  

2 

20 

2 

24 

“ “ and  complete  laceration  of  Per- 

ineum 

1 

1 

“ “ “ incomplete  laceration  of  Per 

ineum: 

34 

4 

i 

39 

Laceration  of  Perineum.  Complete 

1 

6 

ry 

i 

“ “ “ Incomplete 

10 

10 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 

Remaining  in 

Hospital. 

nd 

5 

| Improved. 

j Not  Improved  1 

'd 

<v 

ft 

Uterus. 

Punctured  wound  of  Uterus 

i 

Endometritis 

1 

26 

12 

Complete  Abortion 

Incomplete  “ 

3 

9 

Pregnancy.- 

1 

3 

i 

Carcinoma,  Corpus  Uteri 

2 

2 

“ Cervix  “ 

3 

Fibrocarcinoma  “ 

l 

Fibromyomata  Uteri  Subpcritoneal 

2 

3 

2 

i 

i 

“ “ “ Interstitial 

2 

i 

l 

“ “ “ Submucous 

4 

2 

Procedentia  Uteri  Complete 

ry 

2 

“ “ Incomplete 

9 

2 

i 

Antiflexion  of  Uterus 

3 

2 

2 

Retroflexion  of  “ 

6 

2 

2 

“ “ “ with  Fixation 

1 

1 

Hypertrophy  of  Infravaginal  portion  of  Cervix 

4 

1 

Tubes  and  Ovaries. 

Pyo-salpinx.  Single 

1 

1 

“ “ Double 

2 

3 

l 

Salpingo-oophoritis.  Single 

2 

2 

2 

“ “ Double..  

2 

2 

30 

4 

Salpingitis.  Tubercular 

2 

Hydro- salpinx 

2 

Haemato-salpinx 

2 

Ovarian  Abscess 

1 

Tubo-ovarian  Abscess 

8 

3 

“ “ Cyst 

1 

Ectopic  Gestation  Before  Rupture 

1 

“ “ After  Rupture,  Intra-peritoneal 

2 

Cystoma  Ovarii  Multilocular 

2 

11 

“ “ Dermoid  

1 

1 

“ “ Papillomatous 

1 

3 

Sarcoma  of  Ovary 

1 

Cystic  Degeneration  of  Ovarv '. 

2 

Parovarian  Cyst 

1 

1 

1 

Intraligamentous  Fibrornyoma 

1 

Genito- Urinary  System. 

Chronic  Cystitis 

2 

1 

Vesico- vaginal  Fistula 

1 

Foreign  Body  in  Bladder 

1 

Retention  of  Urine 

1 

Urethral  Caruncle 

1 

Prolapse  of  Urethral  Mucous  Membrane 

1 

O 

1 

39 

3 

9 

5 

4 

3 

1 

9 

4 

6 

9 

12 

7 

10 

2 

5 

2 

6 

6 

38 

2 

2 

2 

1 

11 

1 

1 

2 

13 

2 

4 

1 

2 

3 

1 

3 

1 

1 

1 

1 

1 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 

Remaining  in 

Hospital. 

Cured. 

| Improved. 

| Not  improved) 

| Died. 

| Total. 

GASTRO-lNTESTINAL  TRACT. 

Faecal  Fistula  

1 

1 

Ulceration  of  Rectum 

1 

1 

Haemorrhoids 

3 

3 

Fistula  in  Ano 

1 

1 

Recto- vaginal  Fistula 

1 

1 

Peritoneum. 

Pelvic  Peritonitis 

Pelvic  Abscess 

0 

5 

2 

7 

2 

Miscellaneous. 

Neurasthenia 

1 

i 

Carcinoma  of  Inguinal  Glands 

1 

i 

Carcinoma  of  Breast 

1 

i 

i 

Fibroma  of  Abdominal  Wall 

1 

i 

Echinococcus  Cyst  of  Spleen 

1 

i 

Ventral  Hernia 

1 

3 

4 

Appendicitis ... 

3 

i 

4 
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TABLE  II. 

This  table  contains  a list  of  all  operations  performed  on  the  gynaecological 
division  during  the  year.  The  cceliotomies  have  been  grouped  in  one  class,  the 
other  operations  according  to  the  organs  or  regions  involved. 

There  were  276  operations  performed,  with  following  results  : 


Discharged,  cured 213,  about  77$ 

“ improved 25,  “ 9% 

Died 17,  “ 6% 

Remaining  in  hospital 21,  “ 7 % 


TABLE  OF  OPERATIONS. 


Diagnosis. 


Cceliotomies. 

Pyo-salpinx,  double 

“ “ single 

Salpingo-oophoritis,  double  . . 

“ “ single... 

Hydro-salpinx 


Haimato-salpinx 

Tubercular  Salpingitis 

Ectopic  Gestation,  before 
Rupture 


Ectopic  Gestation,  after  Rup- 
ture  

Parovarian  Cyst 

Tubo-ovarian  Abscess,  double. 
Ovarian  Abscess 

Cystoma  Ovarii,  Multilocular.. 

“ “ Dermoid 

“ Papillomatous 

Sarcoma,  Ovary 

Fibro-myoma  Uteri 

Fibro-carcinoma  Uteri 

Carcinoma  Uteri 

Tubo-ovarian  Abscess 

Pyo-salpinx  

Ruptured  Uterus 


T3 

bp's 

o; 

> 

o 

Operation. 

ol* 

O 

nd 

o> 

> 

o 

a 

E 

ga 

d 

*3 

nd 

<v 

cS 

« 

5 

S 

a 

o 

h 

Salpingo-oophorectomy, 

double 

2 

3 

l 

6 

“ “ single 

1 

1 

2 

“ “ double 

2 

2 

4 

“ “ single 

2 

2 

“ “ Com- 

plete  (right  side),  Conserva- 

tive  Operation  (left) 

1 

1 

Salpingo-oophorectomy, 

double 

2 

2 

< t a a 

2 

2 

“ “ Com- 

plete  (left),  Conservative 

Operation  (right) 

1 

1 

Salpingo-oophorectomy, 

single 

2 

2 

i(  << 

1 

1 

1 

3 

“ “ double 

8 

3 

11 

Coeliotomy,  Incision,  and 

Drainage 

1 

1 

Salpingo-oophorectomy 

2 

11 

i 

14 

1 

1 

2 

“ << 

1 

3 

4 

1 

1 

Coelio-hysterectomy 

0 

2 

1 

5 

1 

1 

“ “ 

1 

1 

1 

1 

*<  << 

1 

1 

General  Peritonitis,  Ccelio- 

hysterectomy 

1 

1 
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TABLE  OF  OPERATIONS  —Continued. 


Diagnosis. 


Operation. 


Intraligamentous  Fibro-my- 

oma  Uteri 

Ventral  Hernia 

Retroversion  of  Uterus 

Contracted  Pelvis  


Cceliotomy 


Hysterorrh  aphy 
Pregnancy 


•-  CL 
C rti 


O 


1 


a> 

> 

o 


o 

& 


'd 


Q 


S3 

O 


C-* 


1 

3 

7 


1 

4 

7 

1 1 


Operations  on  Uterus,  Cer- 
vix and  Perineum. 

Endometritis 

Antiflexion 

Retained  Secundines 

Submucous  Polypus  of  Uterus 

Fibro-myoma  Uteri. . . 

Procidentia  Uteri 


Carcinoma  Uteri 

Fibro-myoma  Uteri 

Laceration  Cervix  Uteri. 

it  if  If 

“ “ and 

Incomplete  Laceration  of 
Perineum 

Laceration  Cervix  Uteri  and 
Complete  Laceration  of  Per- 
ineum   

Laceration  of  Perineum,  Com- 
plete   


Curetting 


Ecraseur 

Curetting 

Complete: 

Vaginal  Hysterectomy 

Amputation  of  Cervix  with 
Hysterorrhaphy,  Anterior 
and  Posterior  Colporrha- 
phy   

Hysterorrhaphy  with  Intra- 
abdominal  shortening  of 

Round  Ligament 

Incomplete: 

Amputation  of  Cervix,  and 
Anterior  Colporrhaphy . . . 
Amputation  of  Cervix  with 
Anterior  and  Posterior 

Colporrhaphy 

Amputation  of  Cervix,  An- 
terior and  Posterior  Col- 
porrhaphy, Hysterorrha- 
phy   

Vaginal  Hysterectomy 


Trachelorrhaphy 

Amputation  of  Cervix 


Trachelorrhaphy  and  Perine- 
orrhaphy   


Trachelorrhaphy  and  Perine- 
orrhaphy   

Perineorrhaphy 


12 


4 

2 


2 

6 


1 

2 

1 

2 16  2 
4 


34  4 


1 

1 6 


39 

3 
9 
2 

4 

1 


4 


q 


6 


1 

2 

1 

20 

4 


38 


1 

7 
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TABLE  OF  OPERATIONS — Continued. 


Diagnosis. 

Operation. 

Remaining  in 
Hospital. 

[ Cured. 

| Improved. 

| Not  Improved. 

| Died. 

| Total. 

Laceration  of  Perineum,  In- 

complete 

Perineorrhaphy 

10 

10 

Hypertrophy  of  Infravaginal 

Portion  of  Cervix 

Amputation  of  Cervix  

4 

1 

5 

Operations  on  Vagina. 

Pelvic  Abscess 

Incision  and  Drainage 

2 

2 

Vesico- vaginal  Fistula 

Denudation,  Suture 

1 

1 

Recto- vaginal  “ 

1 

1 

Atresia  Vaginae 

Incision  Dilatation  

1 

1 

Ulceration  of  Vagina 

Excision  of  Diseased  Area. . 

1 

' 

1 

Vaginal  Cyst 

Excision  

1 

1 

Cystocele 

Anterior  Colporrhaphy 

1 

4 

5 

Operations  on  Vulva. 

Bartholinian  Abscess  

Incision  and  Drainage 

2 

1 

3 

“ Cyst 

Excision 

1 

1 

Hsematoma  of  Vulva 

Incision  and  Drainage 

1 

1 

Condvlomata  of  Vulva 

Excision 

1 

1 

Operations  on  Genito-Urin- 

ary  Tract. 

Chronic  Cystitis 

Button-hole  Vaginal  Drain- 

age 

2 

1 

3 

a it 

Removal  of  Foreign  Body 

from  Bladder  per  Urethra 

1 

1 

Urethral  Caruncle 

Cauterization 

1 

1 

Prolapse  of  Urethral  Mucous 

Membrane. 

Excision  of  Prolapsed  Por- 

tion 

1 

1 

Operations  on  Rectum. 

Haemorrhoids 

Clamp  and  Cautery 

3 

3 

Fistula  in  Ano 

Incision,  Packing 

1 

1 

Ischio-rectal  Abscess  

1 

1 

Miscellaneous. 

Carcinoma  of  Inguinal  Glands 

Excision 

1 

1 

“ “ Breast 

* ( 

1 

1 

Fibroma  of  Abdominal  Wall  . 

« 

1 

1 

Faecal  Fistula 

Division 

1 

1 

Abdominal  Sinus 

it 

1 

1 

Total 

21 

213 

25 

0 

IT 

2T6 

i | 
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REPORT  OE  DEATHS. 

Prepared  by  Arthur  Melville  Shrady,  M.D.,  House  Physician. 
From  January  1,  1894,  to  December  31,  1894,  inclusive. 


Month. 

Medical. 

Surgical. 

Gyn^e-  I 

COLOGI* 

CAL. 

Total. 

Males. 

<X> 

S3 

s 

a> 

Males. 

Females. 

Females. 

! 

Males. 

Females. 

Total. 

January 

9 

3 

5 

1 

1 

14 

5 

19 

February  

13 

4 

1 

1 

14 

5 

19 

March 

13 

5 

2 

2 

15 

7 

22 

April 

16 

6 

4 

3 

1 

20 

10 

30 

May 

9 

5 

6 

2 

1 

15 

8 

23 

June 

15 

1 

6 

3 

2 

21 

6 

27 

July 

11 

8 

6 

3 

2 

17 

13 

30 

August 

6 

10 

3 

4 

4 

9 

18 

27 

September 

3 

1 

13 

3 

16 

4 

20 

October 

16 

6 

10 

2 

2 

26 

10 

36 

November 

14 

2 

8 

4 

2 

22 

8 

30 

December 

15 

8 

4 

5 

19 

13 

32 

140 

59 

68 

31 

17 

208 

107 

315 

199 

99 

17 

315 

The  number  of  cases  brought  into  the  Hospital  in  a moribund  condition  was 
83.  Medical  Division,  26.  Surgical  Division,  54.  Gynaecological  Division,  3. 
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LIST  OF  DEATHS. 
MEDICAL  DIVISION. 


Disease. 


lx 

s 


Actinomycosis  of  Lungs 

Alcoholism,  Chronic 

“ “ Lobular  Pneumonia 

“ “ Fatty  and  Dilated  Heart,  Acute  Endocarditis 

“ “ Chronic  Bright’s,  Fatty  Heart 

Anaemia,  Pernicious 

Aneurism  of  Abdominal  Aorta,  Rupture  into  Right  Pleural  Cav- 
ity, Atheroma  of  .Aorta 

“ “ Aortic  Arch,  Rupture  into  Left  Bronchus,  Chronic 

Miliary  Tuberculosis,  Acute  Tuber- 
cular Pneumonia 

“ “ “ “ Bronchial  Obstruction 

“ “ “ “ 'Tracheal  Stenosis 

“ “ “ “ Chronic  Endocarditis, Chronic  Bright’s, 

GSdema  of  Lungs 

“ “ Thoracic  Aorta,  Spinal  Compression 

Atelectasis  of  Lungs 

Bright’s,  Chronic  

“ “ Chronic  Endocarditis 

“ “ “ “ Phlebitis 

“ “ “ “ Chronic  Miliary  Tubercu- 
losis, Subacute  Pericarditis 

“ “ Chonic  Endocarditis,  Cirrhosis  of  Liver 

“ “ “ “ Bronchitis,  Emphysema. . 

“ “ “ “ Chronic  Uraemia 

“ “ Enlarged  Prostate,  Hydronephrosis,  Papilloma 

of  Bladder 

“ “ Empyema,  Double 

“ “ Cerebral  Haemorrhage,  Lobar  Pneumonia 


“ [Endarteritis,  Cirrhosis  of  Liver 

“ “ Cerebral  HaBmorrhage. . 

Cardiac  Hypertrophy,  Uterine  Fibroid 

Chronic  Alcoholic  Meningitis 

“ Pyaemia 

Dilated  Heart,  Cirrhosis  of  Liver 

Fatty  Heart,  Chronic  Alcoholism 

General  Arterio-sclerosis,  Atheroma  of  Aorta.  . 

Pneumonia,  Lobar 

“ “ Chronic  Endocarditis, 

Chronic  Colitis 

Uraemia,  Acute 

“ Chronic  Alcoholism 

“ Chronic 


1 

1 

1 

1 

1 

1 

1 


1 


1 

1 

1 


1 

1 

1 

2 

1 


1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 


2 

1 

1 


2 

1 

i 

1 


1 


1 

1 


I 1 
1 


1 

1 


1 


1 

1 

1 

1 

1 

1 


1 


Admission. 
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MEDICAL  DIVISION — Continued. 


Disease. 


Bronchitis,  Acute  Purulent,  Abscess  of  Lung 

“ “ “ Fatty  Heart,  Cirrhosis  of  Liver. 

Carcinoma  of  Liver 

“ “ (Esophagus  and  Mediastinal  Glands,  C'hi 

Phthisis 

Stomach,  Gastro-duodeno-colic  Fistula 

“ Chronic  Phthisis,  Chronic  Bright’s. . 

Uterus,  General  Carcinosis 

“ Metastatic  Deposits  in  Peritoneum  . . . 

“ and  Bladder,  Hydronephrosis 

Pleura 

Carcinosis,  General 

Cholera  Infantum 

Cerebrum,  Chronic  Softening  of 

“ Hemorrhage  into,  Cerebral  Endarteritis,  Chj 

Bright’s 

Cerebellum,  Cystic  Tumor  of 


Bright’s  

Cirrhosis  of  Liver 


Peritonitis 

Chronic  Bright’s, 
Peritonitis 


Empyema, 


General  Congestion  of  Viscera 

Subacute  Peritonitis,  Chronic  Bright’s. 


“ Acute  Catarrhal,  with  Ulcers 

“ Ulcerative,  Suppurative  Nephritis,  Cirrhosis  of  Liver. . 

Colon,  Syphilitic  Ulceration  of,  Peritonitis 

Delirium  Tremens,  Lobar  Pneumonia 


Liver 

Acute  Articular 


Rheumatism  with  Hyper 


pyrexia. 


Heart  ....  

Diabetes,  Chronic  Phthisis 

Empyema 

“ Chronic  Bright’s 

“ Chronic,  Bronchial  Fistula,  Chronic  Bright’s 


Nephritis,  Fatty  Heart,  Waxy  Liver,  Waxy  Spleen. 

Endarteritis,  General,  Aortitis,  Fatty  Heart 

Emphysema 
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MEDICAL  DIVISION — Continued. 


Disease. 
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Entero-colitis,  Acute  Catarrhal 1 

Endocarditis,  Acute  Ulcerative,  Chronic  Bright’s,  Cirrhosis  of 

Liver 1 

‘ ‘ Chronic  ....  1 


“ Chronic  Bright’s 

“ “ “ Angina  Pectoris 

“ “ General  Endarteritis. . . 

“ “ Cerebral  Haemorrhage, 

Broncho-pneumonia  . 
“ “ Pleurisy,  with  Effusion, 

Cirrhosis  of  Liver  . . 

“ “ Acute  Pleurisy 

“ “ “ “ Pericarditis,  Emphy- 
sema   

“ “ Adhesive  Pericarditis 

Fatty  Heart,  Cirrhosis  of  Liver,  Chronic  Bright’s 

“ “ Chronic  Bright’s 

Fracture  of  Skull,  Subdural  Haemorrhage,  Lobular  Pneumonia. . 
Hemichorea,  General  Arterio-sclerosis,  Bronchitis,  Emphysema. . 

Jaundice,  Obstructive,  Suppurative  Hepatitis 

Larynx,  Obstruction  of,  by  Vomited  Matter,  (Edema  Glottidis, 

Abscess  of  Lung  and  Kidney. . . 

“ Stenosis  of,  Suppurative  Bronchitis 

Meningitis,  Tubercular,  Pulmonary  Tuberculosis 


Myelitis,  Acute  Transvei’se,  Rupture  of  Bladder,  Shock 

Nephritis,  Suppurative,  Pericarditis,  Chronic  Alcoholism 

Pericarditis,  Fibrinous,  Chronic  Endocarditis 

“ with  Effusion,  Acute,  Chronic  Endocarditis 

Phthisis,  Acute 

“ “ Empyema 

“ “ Delirium  Tremens 

“ “ Chronic  Bright’s,  Fatty  Liver 

“ Subacute 

“ “ Tubercular  Pyelo-nephritis 

“ “ Chronic  Bright's,  Fatty  Liver,  Illuminating 

Gas  Poisoning  

“ Chronic  

“ “ Tubercular  Enteritis 

“ “ “ “ and  Laryngitis 

“ “ Chronic  Bright’s,  Cirrhosis  of  Liver 

Pertussis,  Broncho  pneumonia 

Pyosalpingitis,  Purulent  Meningitis 

Purpura  [hemorrhagica.  Cerebral  Haemorrhage,  Chronic  Phthisis, 

Follicular  Gastro-entero-colitis 

Pneumonia,  Broncho  

“ “ Gastroenteritis 
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MEDICAL  DIVISION — Continued. 


Disease. 


Pneumonia,  Broncho,  Pericarditis,  Meningitis 

“ “ Chronic  Endocarditis  with  Ulceration  of 

Aortic  Valve 

Lobar 

“ Chronic  Bright’s 

“ “ Cirrhosis  of  Liver 

“ “ Uraemia 

“ “ Alcoholic  Delirium 

“ “ General  Endarteritis 

“ “ “ “ Cere- 
bral Haemorrhage 

Acute  Alcoholism 

Acute  Pericarditis 

Cirrhosis  of  Liver 

Delirium  Tremens 

Chronic  Alcoholism,  Fatty  Liver. 

Empyema,  Alcoholic  Delirium 

Carbolic  Acid  Poisoning  (?) 

Acute  Tubercular 

Poisoning  by  Illuminating  Gas 

“ “ Opium,  Lobar  Pneumonia 

Plumbism,  Chronic,  Chronic  Bright’s 

Rachitis 

Rheumatism,  Acute  Articular,  Delirium  Tremens  with  Hyper- 
pyrexia  

Tuberculosis,  Acute  General  Miliary 

“ General  Miliary,  Tubercular  Pleurisy 

Subacute  Miliary 

Chronic  Miliary,  Pyopneumo-thorax 

Typhoid  Fever  

“ “ Lobar  Pneumonia '. 

Chronic  Endocarditis  (Mitral 

Stenosis) 

“ Mediastinal  Tubercular  Adenitis 

“ Perforation,  General  Peritonitis 

“ “ Peritonitis 

Uraemia,  Acute.  Chronic  Bright's 

“ Chronic  Bright’s,  Lobar  Pneumonia 

Unknown 


Moribund  on  I 
Admission.  I 
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Disease. 
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Appendicitis,  Acute,  General  Peritonitis 

“ Rupture  of  Abscess,  General  Peritonitis  . . . 

“ “ Perforation,  General  Peritonitis 

“ Gangrenous,  “ “ 

Carcinoma  of  Breast,  Otitis  Media,  Suppurative  Meningitis 

“ Caput  Coli  (Intestinal  Anastomosis),  Intestinal  Ob- 
struction, Rupture  of  Intestine  

“ (Esophagus,  Carcinoma  of  Glands  of  Neck,  Trache- 
otomy, Septic  Pneumonia 

“ Rectum,  Exhaustion 

“ Glands  of  Neck,  Chronic  Diffuse  Nephritis,  Fatty 

Heart 

Cellulitis  of  Hand,  Diabetes  Mellitus 

Cerebral  Concussion,  Multiple  Fractures,  Chronic  Diffuse  Ne- 
phritis  

“ Hemorrhage,  Scalp  Wound 

Hematoma  of  Scalp 

“ Softening,  Impacted  Fracture  of  Neck  of  Femur,  Chronic 

Phthisis 

Cholelithiasis,  Rupture  of  Gall  Biadder,  General  Peritonitis 

Cyst  of  Brain,  Shock 

Crush  of  Leg,  Simple  Fracture  of  Femur,  Lacerated  Wound  of 

Groin,  Shock,  Sepsis 

Crush  of  Thigh,  Shock 

“ “ Right  Thigh  and  of  Left  Foot,  Acute  Catarrhal  Colitis. 

Epithelioma  of  Larynx  and  (Esophagus,  Exhaustion 

“ “ Lip,  Chronic  Diffuse  Nephritis,  Chronic  Uremia. 

“ “ Scalp,  General  Arterio-sclerosis,  Chronic  Diffuse 

Nephritis,  Chronic  Endocarditis 

Extravasation  of  Urine,  Pyelo-nephrosis,  Septicemia 

Facial  Neuralgia,  Intracranial  Neurectomy,  Shock 

Fracture  of  Humerus,  Ununited,  Pneumonia  

“ Left  Femur,  Compound  Comminuted,  Rupture  of 
Right  Femoral  Artery,  Thrombosis  of  Right  Femo- 
ral Vein 

“ “ Frontal  Bone,  Compound  Comminuted,  Fracture  of 

Base 

“ “ Maxilla  Superior,  Compound,  and  of  Nasal  Bones 

and  Sacrum,  Shock,  Sepsis I 

“ “ Rib,  Rupture  of  Liver  (?) j 

“ “ Ribs,  Multiple,  Dislocation  of  Inner  End  of  Clavicle, 

Hajmothorax 

“ “ Skull,  Compound 

“ “ “ Compound  Comminuted,  Rupture  of  Lateral 

Sinus,  Intracranial  Ha?morrhage 
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SURGICAL  DIVISION — Continued. 


Disease. 


Fracture  of  Skull,  Compound  Linear,  Fracture  of  Spine,  Multi 
pie  Fracture  of  Ribs,  Fracture  of  both 

Bones  of  Forearm 

“ “ Simple  Depressed,  Laceration  of  Brain. . . .. 

“ “ Simple  Depressed,  Cerebral  Softening,  Bron 

cho-pneumonia 

“ “ Compound  Depressed,  Fracture  of  Frontal 

Bone,  Fracture  of  Base 

“ “ “ Compound  Depressed,  Laceration  of  Brain, 

Compound  Fracture  of  Left  Leg 

“ “ “ Base 

“ “ “ “ Cerebral  H;emorrhage 

“ “ “ “ “ “ Rupture  of  Liver. 

“ “ “ “ Cerebral  Ha?morrhage, Fracture  of  Pelvis, 

Retroperitoneal  Haemorrhage,  Frac- 
ture of  Radius 

“ “ “ “ Laceration  of  Anterior  Lobe  of  Brain, 

Intracranial  Haemorrhage 

“ “ “ “ Lobar  Pneumonia 

“ “ “ “ Meningitis 

“ “ “ Superior  and  Inferior  Maxilhe,  Nose  and 

Humerus 

“ “ “ “ Fracture  of  Spine  (?) 

“ “ “ Vault,  Intracranial  Haemorrhage,  Broncho- 
pneumonia   

“ “ “ “ Simple  Laceration  of  Brain,  Fracture 

of  Base 

“ “ “ “ Compound  Fracture  of  Base,  Frac- 
tured Ribs 

“ “ “ “ and  Base,  Intracranial  Haemorrhage. 

“ “ “ “ “ “ Cerebral  Hemorrhage  and 

Softening 

“ “ Spine  Rib  and  Pelvis,  Lacerated  Wound  of  Peri- 
neum, and  Groin,  and  Foot 

“ Tibia  and  Fibula,  Compound  Simple  Fracture  of 

Femur,  Shock 

“ Vertebrae,  Laceration  of  Cord,  Rupture  of  Liver  . . . 

General  Burns 

“ Shock 

Glioma  of  Brain,  Osteoplastic  Craniotomy 

Hare  Lip,  Double,  Hypostatic  Congestion  of  Lungs 

Hernia,  Femoral,  Strangulated,  Shock 

“ Inguinal,  “ (Congenital)  Shock 

“ “ Properitoneal 

“ Umbilical,  Obstructed 

Strangulated,  Faecal  Fistula  (Intestinal 
Anastomosis),  Exploratory  ( celiotomy,  Intestinal  Paresis, 
Exhaustion,  Chronic  Diffuse  Nephritis 
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Disease. 


Hydrocephalus,  Spinal  Meningocele 

Intestinal  Obstruction  by  Enterolith,  Omental  Umbilical  Hernia. 
“ Obstruction,  Gangrene  of  Intestine,  General  Peri- 
tonitis   

Pyonephrosis,  Perinephritic  Abscess,  Fistula  into  Duodenum, 

Shock  

Rupture  of  Kidney,  Acute  Anaemia 

“ “ Quadriceps  Femoris  Tendon,  Pyaemia 

Sarcoma  of  Clavicle,  Pneumonia 

Sarcomatosis,  General 

Stricture  of  Pylorus,  Gastro-enterostomy,  Peritonitis 

Subphrenic  Abscess,  Exhaustion 

Tumor  of  Intestine,  Intestinal  Obstruction,  General  Peritonitis. . 
Tubercular  Cyst  of  Popliteal  Space,  Tubercular  Arthritis  of  Knee, 

Acute  General  Tuberculosis 

Tubercular  Glands  of  Neck,  Chronic  Laryngitis  Shock 

“ Enteritis,  Tubercular  Peritonitis 

Wound  of  Foot,  Infected,  Tetanus. ...  

“ “ Scalp,  Intracranial  Haemorrhage,  Double  Pneumonia.. 

“ “ Brain  by  Pistol  Shot 

“ “ “ GunShot 

Varicocele,  Phimosis,  Gonorrhoea,  Pyaemia 
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GYNAECOLOGICAL  DIVISION. 


Disease. 


Carcinoma  Uteri 

Dermoid  Cyst  of  Right  Ovary,  Pneumonia 

Ectopic  Gestation 

“ “ Rupture 

Fibromyomata  Uteri,  Papilloma  of  Ovary 

Fibrocarcinoma  Uteri 

Ovarian  Cyst — Intraligamentous 

4i  “ Rupture,  Peritonitis 

Papillomatous  Cyst  of  Ovary  

“ Paroophoritic  Cyst,  Pneumonia  . . . 

Pregnancy,  Caesarian  Section,  Sapraemia 

Pyosalpinx,  Double  

Rupture  of  Uterus 

Sarcoma  of  Ovary 

Tubo-ovarian  Abscess,  Double 

“ “ “ General  Peritonitis 

li  “ “ Appendicitis 
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EXTRACTS  FROM  THE  BY-LAWS. 

I.  The  Admission  of  Patients. 

1.  Patients  suffering  from  severe  accidents  or  serious  illness  shall 
be  admitted  to  the  Hospital  at  any  hour  of  the  day  or  night. 

2.  Other  patients  shall  be  admitted  between  9 o’clock  A.  m.  and 
5 o’clock  p.  m.  They  must  apply  in  person  at  the  office  of  the 
Hospital,  when  they  will  be  examined  and  passed  for  admission  by 
the  House  Physician,  Surgeon  or  Gynaecologist  on  duty ; or,  if 
unable  to  apply  in  person,  they  shall  be  visited  at  their  homes  by 
the  House  Physician,  Surgeon  or  Gynaecologist  on  duty,  or  one  of 
their  assistants. 

3.  Any  of  the  consulting  or  attending  Physicians,  Surgeons  or 
Gynaecologists  can  send  to  the  Hospital  such  patients  as  they  see  fit, 
with  a written  order  for  admission. 

4.  No  patient  suffering  under  any  contagious  disease  shall  be 
admitted,  except  such  cases  of  emergency  as  require  immediate 
attention  ; and  such  cases  so  admitted  shall  be  placed  in  the  iso- 
lated wards  only. 

5.  There  shall  be  posted  in  the  office  daily  the  number  of  vacant 
beds,  both  free  and  pay,  for  the  information  of  the  Examining 
Physician. 

6.  Application  for  the  admission  of  patients  living  out  of  the  city 
must  be  accompanied  by  a certificate  of  some  respectable  physician, 
stating  the  nature  and  probable  duration  of  the  disease,  which  cer- 
tificate, with  the  application,  will  be  referred  to  the  Visiting 
Committee. 
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II.  Rules  for  Patients. 

1.  Patients  admitted  to  the  Hospital  are  forbidden  to  use  pro- 
fane or  indecent  language;  to  express  immoral  or  infidel  senti- 
ments ; to  play  any  game  for  money  ; to  smoke  tobacco  in  the 
house,  or  to  procure  for  themselves  or  others  any  intoxicating 
liquors. 

2.  No  patient  shall  be  allowed  to  have  any  book,  pamphlet  or 
newspaper  of  an  immoral  or  indecent  nature. 

3.  No  male  patient  shall  go  into  any  of  the  women’s  wards,  nor 
any  female  patient  into  any  of  the  men’s  wards. 

4.  No  patient  shall  enter  the  dead-house,  engine-rooms,  kitchen, 
theatre,  or  any  of  the  attendants’  rooms,  except  by  order  of  the 
Superintendent  or  other  officer  of  the  house. 

5.  No  patient  shall  leave  the  house  without  permission  of  the 
Superintendent.  When  desiring  to  go  beyond  the  Hospital  hounds, 
patients  must  obtain  a card  from  the  House  Physician,  Surgeon,  or 
Gynaecologist  at  his  morning  round,  stating  that  he  has  no  objec- 
tions, which  card,  when  countersigned  by  the  Superintendent,  will 
serve  them 'as  a pass,  and  will  be  valid  for  the  day  upon  which  it  is 
given,  hut  must  be  surrendered  to  the  doorkeeper  when  the  patient 
goes  out. 

6.  Patients  admitted  to  the  Hospital  must  leave  with  the  Super- 
intendent for  safekeeping,  and  for  which  a receipt  will  be  given, 
any  money  or  other  valuables  they  may  have;  and  in  case  of  their 
failure  to  do  so,  the  Hospital  will  not  be  responsible  for  any  loss 
which  may  occur. 

7.  No  patient  may  purchase,  or  procure  any  attendant  to  pur- 
chase for  him,  any  articles  whatever  without  leave  of  the  Superin- 
tendent. 
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REGULATIONS  FOR  VISITORS. 

Visiting  Days. 

1.  The  regular  visiting  days  at  this  Hospital  will  be  Sundays, 
Wednesdays,  and  Fridays,  and  the  hours  from  1 to  3 o’clock  in  the 
afternoon.  Not  more  than  two  persons  will  be  allowed  to  visit  a 
patient  on  the  same  day.  Visitors  will  not  remain  with  patients 
more  than  one  hour  on  any  one  day,  and  will  not  converse  with 
any  patient  who  is  not  a relative  or  near  friend.  The  orderlies  and 
nurses  will  see  that  these  rules,  which  are  adopted  for  the  good  of 
the  patients,  are  closely  observed.  They  apply  alike  to  visitors  to 
both  men  and  women  patients. 

2.  All  Arisitors  are  respectfully  requested  to  leave  when  the  bell 
rings  at  the  exjiiration  of  the  visiting  hour. 

3.  In  cases  of  alarming  illness  (of  which  due  notice  will  always, 
if  practicable,  be  given  to  the  immediate  relatives  or  friends  of  a 
patient),  visits  will  not  be  restricted  to  the  regular  days  or  hours. 

4.  No  eatables  or  bottles  of  any  kind  may  be  taken  by  visitors 
into  the  wards.  All  such  must  be  left  with  the  doorkeeper, 
marked  with  the  name  of  the  patient  for  whom  they  are  intended. 
After  the  visiting  hour  they  will  be  examined  by  a medical  officer, 
and  if  not  found  objectionable  will  be  sent  to  the  patients  as 
directed. 
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DIETARY  FOR  PATIENTS. 

FULL  DIET. 

Daily. — Meat,  dressed,  8 oz.  ; potatoes,  8 oz.  ; bread,  12  oz.  ; butter,  1 oz.  ; 
sugar,  2|  oz.  ; milk,  $ pint  ; coffee,  oz.  ; tea,  oz.  On  Sundays, 
Tuesdays,  and  Thursdays,  other  vegetables  in  addition  to  potatoes,  2 oz.  ; 
bread,  rice  or  tapioca  pudding.  On  Mondays  and  Wednesdays,  soup, 
1 pint.  On  Fridays,  fish. 

Breakfast. — Coffee  with  sugar  and  milk,  bread  and  butter,  porridge  of  oat- 
meal, wheateu  grits,  or  samp. 

Dinner. — Sunday — Roast  beef,  potatoes,  tomatoes,  or  other  vegetable,  bread, 
and  bread-pudding. 

Monday — Soup,  boiled  mutton,  potatoes,  and  bread. 

Tuesday — Corned  beef,  12  oz.  ; cabbage  or  turnips,  potatoes,  and  bread. 
Wednesday — Soup,  roast  beef,  potatoes,  and  bread. 

Thursday — Soup,  boiled  beef,  potatoes,  onions;  tapioca,  sago  or  farina 
pudding,  and  bread. 

Friday — Fish,  boiled  or  roast  beef,  potatoes,  bread,  boiled  rice  sweetened 
with  sugar  and  milk  and  raisins. 

Saturday — Stew  of  mutton,  potatoes,  and  bread. 

Supper. — Tea  with  sugar  and  milk,  bread  and  butter,  baked  apples,  or  stewed 
pears,  or  prunes,  or  green  or  dried  apple-sauce,  and,  on  Sundays,  ginger- 
bread varied,  alternate  weeks,  with  currant-buns. 

HALF  DIET. 

Daily. — Meat,  dressed,  4 oz.  ; potatoes,  4 oz.  ; bread,  6 oz.  ; of  other  articles, 
the  same  as  in  full  diet. 


MILK  DIET. 

Daily. — Milk,  2 pints  ; bread,  12  oz.  ; rice  or  samp,  2 oz.  ; butter,  1 oz. 

EXTRAS. 

In  addition  to  the  above,  the  following  extras  may  be  ordered  by  the  visiting 


physicians  and  surgeons : 

Beefsteak. 

Beef -tea. 

Mutton  Chops, 

Chicken 

Chicken  soup. 

Oysters  or  Clams. 

Milk. 

Eggs. 

Gruel. 

Cornstarch. 

Rice. 
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James  Ewing,  M.  D. 


* In  place  of  Lucius  W.  Hotchkiss,  M.  D. 


OFFICERS  OF  THE  MEDICAL  BOARD. 


President,  - - - William  H.  Draper,  M.  D. 

Vice-President,  - Francis  Delafield,  M.  D. 

Secretary,  - - - J.  West  Roosevelt,  M.  D. 


Committee  of  Inspection  : 

•J.  West  Roosevelt,  M.  D.,  Charles  Me  Burney,  M,  D. 

Committee  on  Examinations: 

Francis  Delafield,  M.  D.,  William  H.  Draper,  M.  D., 
Charles  McBurney,  M.  D. 


HOUSE  OFFICERS 


Superintendent : 

James  E.  Lathrop. 

Acting  Assistant  Superintendent : 

Charles  B.  Grimshaw. 


HOUSE  STAFF. 


For  six  months  ending  December  31,  1895. 


House  Physician  : 

A.  E.  Summer,  M.D. 


Senior  Assistant  Physician  : 

Daniel  W.  Poor,  M.D. 

Junior  Assistant  Physician: 

Joseph  K.  Tillinghast,  M.D. 

Surgical  Dresser : 

Chas.  H.  Johnson,  M.D. 

House  Gynaecologist : 

Francis  M.  Nesmith,  M.D. 


House  Surgeon : 

Frank  S.  Mathews,  M.D. 

Senior  Assistant  Surgeon : 

Frank  E.  Oastler,  M.D. 

Junior  Assistant  Surgeon  : 

Hampton  P.  Howell,  M.D, 

Ambulance  Surgeon : 

Stuart  Webster,  M.D. 

Assistant  Gynaecologist : 

Seth  C.  Comstock,  M.D. 


For  six  months  ending  June  30,  1896. 


House  Physician  : 

Daniel  W.  Poor,  M.D. 

Senior  Assistant  Physician  : 

Joseph  E.  Tillinghast,  M.D. 

Junior  Assistant  Physician : 

John  E.  Clark,  M.  D. 

Surgical  Dresser : 

Louis  F.  Psotta,  M.D. 

House  Gynaecologist : 

Seth  C.  Comstock,  M.D. 


House  Surgeon : 

Frank  R.  Oastler,  M.  D. 

Senior  Assistant  Surgeon  : 
Hampton  P.  Howell,  M.D. 

Junior  Assistant  Surgeon  : 

Chas.  H.  Johnson,  M.D. 

Ambulance  Surgeon : 

Stuart  Webster,  M.D. 

Assistant  Gynaecologist : 
Frank  S.  Mathews,  M.D. 


OUT-PATIENT  DEPARTMENT. 


Attending  Surgeon  : 

Frank  Hartley,  M.D. 

Attending  Physician  : 

Frank  W.  Jackson,  M.D. 

Attending  Gynaecologist : 

Edwin  B.  Cragin,  M.D. 


ASSISTANT  STAFF. 


Surgeons 


Alexander  B.  Johnson,  M.D. 
George  AY.  Crary,  M.D. 

Jno.  McG.  AYoodbury,  M.D. 
Sinclair  Tousey,  M.D. 

John  McGrath,  M.D. 


C.  P.  Duffy,  M.D. 

T.  F.  Root,  M.D. 

H.  C.  Taylor,  M.D. 
J.  P.  Fiske,  M.D. 

E.  C.  Schultze,  M.D. 


L.  A.  di  Zerega,  M.D. 


Physicians  : 


James  E.  Newcomb,  M.D. 
Henry  A.  Griffin,  M.D. 
Rowland  G.  Freeman,  M.  D. 
J.  T.  Joseph  Bird,  M.D. 
Frank  A.  Bottome,  M.D. 


Charles  F.  Collins,  M.D. 
Clark  AA^right,  M.D. 
Alex.  H.  Travis,  M.D. 

AY.  H.  Morrison,  M.D. 
Austin  AY.  Hollis,  M.D. 


Gynaecologists : 

Eugene  C.  Savidge,  M.D.  Charles  C.  Osborne,  M.D. 

Edward  AY.  Peet,  M.D.  Alvah  M.  Newman,  M.D. 

A.  E.  Gallant,  M.D.  Albert  H.  Ely,  M.D. 

Howard  C.  Taylor,  M.D. 


New  York,  January  28,  1896. 

At  a meeting  of  the  Trustees  of  the  Eoosevelt  Hospital,  held 
this  day,  the  following  report  of  the  Superintendent  was  pre- 
sented and  ordered  to  be  printed. 

W.  IRVING  CLARK, 

Secretary. 


REPORT  OF  THE  SUPERINTENDENT. 


New  Yoke,  January  1,  1896. 

To  the  Board  of  Trustees  : 

Gentlemen — I have  the  honor  to  present  herewith  the  twenty- 
fourth  annual  report  of  the  Hospital  for  the  year  ending  December 
31st,  1895. 

Five  years  ago  it  was  said  “It  can  hardly  be  expected  that  a 
larger  number  than  that  cared  for  during  the  past  year  can  be  ac- 
commodated without  an  increase  in  the  capacity  of  the  Hospital.” 
That  number  was  2,815.  It  was,  however,  exceeded  two  years 
later  (1893)  when  69  more,  or  2,884,  were  cared  for.  The  number 
of  available  beds  that  year  (180)  was  only  five  greater  than  in  1891, 
and  was  the  same  as  during  the  year  just  closed,  when  the  total 
number  under  treatment  in  the  wards  and  private  rooms  was  3,264, 
or  380  more  than  the  highest  previous  record  in  the  history  of  the 
institution. 

The  daily  average  number  of  patients  throughout  the  year  was 
157. 

The  average  length  of  stay  of  each  patient  was  17  2-3  days. 

The  largest  number  of  ward  and  private  patients  in  any  one  day 
was  182  on  March  9th,  and  the  smallest  125  on  August  25th,  at  a 
time  when  one  of  the  wards  was  closed  for  renovation. 

The  number  of  cases,  5,485,  treated  in  the  accident  room,  but 
not  detained  for  ward  treatment,  exceeded,  by  466,  the  record  of 
the  same  service  for  the  previous  year,  which  was  the  highest  prior 
to  that  time. 

The  calls  upon  the  ambulances,  2,764,  were  499  greater  than 
during  the  previous  year,  and  372  more  than  the  highest  previous 
record — that  for  1893. 


HOSPITAL  STATISTICS. 

Reference  was  made,  in  the  last  annual  report,  to  the  im- 
portance, for  the  purpose  of  comparison,  of  a uniform  method 
being  adopted  by  the  leading  Hospitals  in  the  preparation  of 
hospital  statistics. 
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The  lack  of  uniform  method  in  reporting  hospital  statistics 
has  received  some  consideration  by  the  local  association  of  Hos- 
pital Superintendents  at  their  meetings,  throughout  the  year,  some 
of  which  have  been  attended  by  the  Superintendents  of  the  Boston 
City  Hospital,  the  Massachusetts  General  Hospital  and  the  Johns 
Hopkins  Hospital  of  Baltimore,  but  a comprehensive  scheme  has 
not  yet  been  perfected. 

EXTRAORDINARY  IMPROVEMENTS. 

The  work  determined  upon  by  your  Board  in  the  early  part  of 
the  year,  of  adding  five  stories  to  the  Out-Patient  Department 
building,  hereafter  to  be  known  as  the  “ Private  Patients  Pavil- 
ion,” was  begun  late  in  July  and  has  been  pushed  forward  with  as 
much  celerity  as  the  conditions  have  permitted.  The  contractors 
hope  to  deliver  the  building  by  May  1st.  It  may  be  doubted, 
though,  if  it  will  be  ready  for  occupancy  so  soon  as  then.  Its 
completion  will  provide  much  needed  room  ; on  the  first  two  floors 
accommodations  for  private  patients,  on  the  next  two  quarters  for 
nurses,  and  on  the  top  floor,  rooms  for  male  employees,  with  a 
separate  entrance  to  that  floor. 

OUT-PATIENT  DEPARTMENT. 

The  work  of  this  Department,  though  embarrassed  to  some 
extent  by  the  improvements  already  alluded  to,  shows,  nevertheless, 
some  gain  over  that  of  the  last  two  years.  Some  statistics  with 
reference  to  the  work  of  the  department  may  be  found  on  page  16. 

The  members  of  the  professional  staff  of  that  department  carry 
to  the  discharge  of  their  duties  zeal  and  intelligence  of  great 
value  to  the  patients  coming  under  their  care,  besides  reflecting 
much  credit  upon  themselves  and  the  Hospital. 

ELECTRIC  LIGHTING. 

All  the  buildings  in  the  group  of  the  Hospital  block  have,  dur- 
ing the  past  year,  been  lighted  by  electricity.  Lighting  by  that 
means  has  proved  eminently  satisfactory,  both  from  a sanitary 
point  of  view  and  as  a measure  of  economy.  The  gain  to  the  Hos- 
pital in  the  latter  particular,  through  lighting  by  electricity,  is 
shown  by  statistics  appearing  on  page  15. 
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EXPENSES. 

The  amount  expended  during  the  past  year,  for  all  purposes, 
$119,413.40,  exceeded  by  $7,929.21  the  sum  expended  during  the 
previous  year. 

The  net  cost  per  day  per  patient,  after  deducting  the  cost 
of  maintaining  the  Out-Patient  Department,  was  $1.87  as  against 
$1.74  the  previous  year.  The  iucrease  of  13  cents  per  day  per 
patient  is  more  than  accounted  for  by  three  items,  namely  : 

Insurance  on  Hospital  buildings  for  five  years  to  October  1st, 

1900 §4,899.30 

Increased  expenditure  for  meat  supplies,  due  in  part  to  the  higher 

prices  prevailing  during  part  of  the  year 1,190.00 

Increased  expenditure  for  special  nurses 2,052.46 

The  Hospital  was  fully  re-imbursed  for  the  latter  amount  by  a 
charge  to  the  private  patients  for  whom  special  nurses  were 
engaged. 

The  cost  of  maintaining  the  Syms  Operating  Building  was 
$8,261.04,  $7,500  of  which  was  defrayed  by  income  from  the  en- 
dowment provided  by  Mr.  Wm.  J.  Syms. 

The  increased  cost  per  capita  for  food,  as  compared  with  the  pre- 
vious year,  was  a fraction  less  than  4 cent  per  day. 

GIFTS  DURING  1895. 

The  only  considerable  gift  to  the  Hospital  during  the  year 
was  one  by  Mr.  Francis  A.  Watson,  endowing  a bed  in  the  sum  of 
$5,000  in  memory  of  his  mother. 

It  will  thus  be  naturally  and  rightly  inferred  bv  the  friends  of 
the  Hospital,  that  the  cost  of  the  addition  already  alluded  to, 
contemplating  provision  for  private  patients,  for  nurses  and  for 
male  employees,  must  be  met  by  the  withdrawal  by  your  Board  of 
funds  elsewhere  invested  with  a view  to  deriving  income  for  the 
current  support  of  the  institution.  While  the  necessity  for  these 
adjuncts  to  the  Hospital  work  is  so  imperative  that  the  propriety  of 
your  action  cannot  be  doubted,  it  is  much  to  be  regretted  that  the 
appeals  made  by  a circular  letter,  as  well  as  in  previous  reports  and 
through  the  public  press,  have  not  availed  to  secure  funds  for  the 
purpose  by  specific  gifts  to  that  end.  It  is  hoped  that  the  income 
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lost  by  the  withdrawal  of  funds  required  in  the  construction  of  this 
addition,  will  he  at  least  partly  made  good  by  that  to  accrue  from 
the  care  of  private  patients  in  the  attractive  quarters  which  will  be 
provided  by  this  expenditure.  There  is  urgent  need  that  the 
amount  thus  expended  be  made  good  for  the  general  jrarposes  of 
the  Hospital,  whose  benevolent  work  has  been  in  no  degree  cur- 
tailed. 


OTHER  NEEDS. 

There  still  remains  an  unsatisfied  need — an  Accident  Room  ade- 
quate to  the  requirements  of  the  Hospital. 

It  would  be  indeed  gratifying  if,  in  the  review  of  the  current 
year’s  history,  an  announcement  might  be  made  of  a gift,  say  of 
$25,000,  designed  to  provide  this  seriously  needed  improvement. 

It  is  altogether  probable  that  Mr.  James  II.  Roosevelt,  the 
generous  founder  of  this  Hospital,  had  little  conception  that  it 
would  subserve  any  other  requirement  than  “ the  relief  of  sick  and 
diseased  persons,”  as  expressed  in  his  Will.  Grateful  and  eloquent 
testimony  to  the  success  of  his  intent  is  borne  by  a vast  number  of 
beneficiai’ies. 

The  demands  of  medical  science  have,  however,  forced  a broader 
use  of  the  Hospital  than  was  originally  contemplated — in  providing 
facilities  for  the  higher  education  of  the  medical  profession.  While 
the  advantage  of  this  to  the  public  is  undoubted,  it  is  attained  by 
serious  encroachment  upon  the  resources  of  the  Hospital,  and 
should  be  acknowledged  by  a generous  support. 

Very  respectfully, 

Your  obedient  servant, 

JAS.  R.  LATHROP, 

Superintendent 
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SUMMARY. 


The  number  of  patients  remaining  Dec.  31,  1894,  was 163 

“ “ “ “ admitted  during  the  year  was 3,101  = 3,364 

Total  number  discharged  was  : 

Cured 1,429 

Improved  1,198 

Not  improved 161 

Died 343 

Remaining  in  Hospital  Dec.  31,1895 133=3,264 

Males 1,963 

Females 1,301  = 3,264 


The  number  of  cases  treated  in  Accident  Room,  but  not  de- 
tained for  Ward  treatment,  does  not  embrace  such  persons 
as  received  treatment  in  Hospital  Wards,  or  in  Out-Patient 
Department,  and  thus  relief  was  afforded  to  a large  number 
of  persons  without  taxing  the  accommodations  of  the  Hos- 


pital for  their  maintenance — that  number  aggregating 5,485 

Number  of  Ambulance  calls 2,059 

Number  brought  by  Ambulance  to  the  Hospital  after  being 

examined  at  their  Homes 145 

Number  of  Ward  patients  transferred  by  Ambulances  to  other 

Hospitals  or  elsewhere  79 

Number  of  cases  not  admitted  to  Hospital  Wards,  but  sent  by 
Ambulance  from  the  Accident  Room,  their  homes  or  else- 
where, direct  to  other  Hospitals 481 


NATIONALITIES. 


Males. 

Females. 

C/2 

o> 

13 

3 

Females. 

American 

943 

658 

Australian  . 

4 

Irish 

498 

326 

Belgiau  and  Dutch 

3 

2 

German 

188 

109 

Austrian  . 

27 

ii 

English  and  Scotch. 

127 

106 

Russian 

21 

ii 

French 

12 

9 

W . Indies 

10 

3 

Scandinavian 

54 

39 

S.  America  & Cuba 

3 

Italian , 

44 

11 

Syria  and  Turkey . 

10 

Swiss  

14 

5 

East  indies 

Spanish 

2 

Poles 

1 

i 

Slavs 

5 

7 

1,963 

1,301 
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CLASS. 

Paying  full  or  part  board,  of  whom  132  occupied  private  rooms.  . . . 389 

Entirely  free 2,875 

3,264 

Daily  average  number  of  Patients  throughout  the  year 157 

Number  of  days  of  Hospital  care  57,394 

ACCIDENTS. 

Number  of  accidental  injuries  received  into  the  wards 223 

DEATH  RATE. 


The  death  rate  from  all  causes,  for  the  year,  has  been  a little 
lower  than  12  per  cent. 

Deducting  from  the  number  of  deaths  83  cases  brought  to  the 
Hospital  in  a dying  condition,  the  death  rate  would  be  a little 
under  9 per  cent. 

INMATES. 


House  Officers  2 

Medical  Staff 10 

Average  number  of  attendants,  say 139 

“ “ “ patients 157 


308 

From  the  opening  of  the  Hospital,  Nov.  2,  1871,  to  Dec.  31, 
1895,  there  have  been  treated  in  all  47,490  patients,  of  whom 
5,421  have  paid  full  or  part  board,  and  42,069  were  cared  for 
gratuitously. 

EXPENSES. 

Cost  per  day  per  patient  thus  : 

Hospital  expenses  in  full 8119,413.40  57,394 

the  number  of  days  of  Hospital  care = 82.08 

From  the  above  exhibit  of  Hospital  expenses 8119,413.40 

there  may  properly  be  deducted  the  cost,  approxi- 
mated after  careful  calculation,  of  the  Out-Patient 

Department,  amounting  to 812,157.83 

leaving  net  expenditure  for  current  support  of  the 

Hospital  proper 8107,255.57  57,394 

the  number  of  days  of  Hospital  care,  as  hereinbefore 
stated.  =81.87  as  the  net  cost  per  day  per  patient. 

Of  the  aforementioned  Hospital  expenses 
the  cost  of  food  per  day  for  each  inmate 

was26.7gC.,  thus:  Total  cost  of  food 830,213. 17  112,420  (308x365) 

the  aggregate  number  of  days’  food  fur- 
nished inmates  =2678c. 
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The  work  done  during  the  year  in  the  Apothecary’s  Department 
was  as  follows  : 

Number  of  Prescriptions  dispensed  : 

Surgical  Div.  Medical  Div. 

13,065 Hospital 14,474=27,539 

17,025 Out-Patient  Department 53, 120=70, 145 

97,684 

The  following  materials  have  been  purchased  during  the  year  for 
the  manufacture  of  bandages  and  surgical  dressings  : 


Bleached  Dressing  Gauze 97,600  yards 

“ “ Mull 4.051  “ 

Unbleached  Muslin 41,931  “ 

Crinoline 5,000  “ 


ELECTRIC  LIGHTING. 

1893. 

Cost  of  Coal $7,400.91 

Cost  of  Gas *2,593.50 

89,994.41 

1894. 

Cost  of  Coal 7,155.84 

Cost  of  Gas 1,117.92 

Cost  of  supplies  for  the  maintenance  of  electric  plant 

and  chargeable  to  its  current  support 486. 06 

Additional  cost  of  service  (including  wages  and  board) 

in  engineer’s  department  in  1894  over  1893  476.37 

9,236.19 

1895. 

Cost  of  Coal , 6,739.10 

Cost  of  Gas 1,255.13 

Cost  of  supplies  for  the  maintenance  of  electric  plant 

and  chargeable  to  its  current  support 290.23 

Additional  cost  of  service  (including  wages  and  Board) 

in  engineer’s  department  in  1895  over  1893 457.73 

8,742.19 


It  will  thus  be  seen  that  the  Hospital  enjoys  the  benefit  of  the 
electric  light  with  an  actual  saving  of  expenditure.  It  would, 
however,  be  unfair  to  take  credit  for  this  saving  without  mention- 
ing that  it  is  in  part  due  to  a decreased  cost  in  the  price  of  coal. 


* Prior  to  lighting  the  Hospital  buildings  with  electricity. 
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'!  lie  following  table  presents  a statement  of  the  operations  of  the 
Out-Patient  Department  during  the  past  year  : 


Medical. 

Surgical. 

1895. 

Number  of 

New  Patients. 

Number  of  New 
and  Old  Patients. 

Daily  Average. 

Number  of 

New  Patients, 

Number  of  New 

and  Old  Patients. 

Daily  Average. 

January  

1,116 

3,592 

133 

735 

2,790 

104 

February  

847 

2,917 

122 

743 

2,812 

117 

March 

1,093 

3,677 

141 

852 

3,390 

130 

April 

1,170 

3,691 

142 

928 

3,427 

132 

Mav 

1.067 

3,385 

130 

1,057 

3,812 

141 

June 

1.037 

3,156 

126  i 

1,028 

3,694 

142 

July  

1,274 

3,526 

136  | 

1,098 

4,390 

163 

August 

1,141 

3,398 

126  ; 

1,039 

4,121 

153 

September 

1,021 

3,015 

126  ! 

1,167 

4,076 

163 

October 

1,026 

3,309 

123 

893 

3,510 

130 

November 

785 

2,690 

117 

795 

3,366 

129 

December 

727 

2,612 

104 

653 

2,930 

112 

Totals 

12,304 

38,968 

127 

10,988 

42,318 

135 

New  patients  treated 23,292 

Visits  made  by  them 81,286 

Daily  average  in  both  divisions ' 262 

Vaccinations 418 

Prescriptions  issued 65,159 

The  largest  number  of  visits  in  one  day  was  on  April  22d 416 

The  smallest  number  was  on  February  8th 91 

Admitted  from  there  to  Hospital 363 

Treated  there  since  opening  (1881) 261,778 

Visits  made  there  since  1886,  the  records  prior  to  that  time  be- 
ing incomplete 790,559 

Dispensary  expenses  for  the  year,  estimated $12,157.83 

Receipts  for  prescriptions  and  dressings .. $10,975.90 

Making  the  net  cost  to  the  Hospital  of  that  Department  for  the 

year $1,181.93 

The  average  cost  per  visit  of  patients  in  attendance,  including 

medicines  and  dressings,  was 14  95/100c. 

The  average  amount  received  from  each  visit  of  patients  in  at- 
tendance was 13%c. 

Leaving  the  net  cost  to  the  Hospital  of  each  visit 1 45/100c. 
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DONATIONS,  1895. 


From  Mrs.,  Joseph  Pulitzer,  to  purchase  toys  for  the  children. . §10  00 

From  the  Hospital  Saturday  and  Sunday  Association,  at 
hands  of  Distributing  Committee,  proportionate  amount  of  the 

annual  collection  for  the  season  of  1894-5 3,516  60 

From  Mrs.  Frederick  A.  Snow,  43  E.  31st  Street,  to  be  expended 
in  the  discretion  of  the  Superintendent,  for  the  comfort  of 

women  in  Dr.  Tuttle’s  service 30  00 

From  Mr.  John  H.  Abeel,  of  the  Board  of  Trustees,  for  the  cover- 
ing of  floor  of  Staff  dining  room  with  china  matting  for  sum- 
mer use  and  with  velvet  carpet  for  winter  use  98  54 

From  Miss  Viola  Knapp,  183  Congress  Street,  Troy,  N.  Y.,  Easter 

offering  of 3 00 

From  Mrs.  E.  Mary  Ludlow,  126  E.  34th  Steet,  in  recognition  of 
services  rendered  by  the  Hospital  to  her  son  the  late  Mr. 

Robert  Center 150  00 

From  Miss  Viola  Knapp,  Christmas  offering  of 5 00 

From  Mr.  John  H.  Abeel,  of  the  Board  of  Trustees,  for  oranges 
and  grapes,  for  all  of  the  patients,  and  for  books  and  toys  for 
the  children  on  Christmas 40  00 


CLOTHING. 

From  Mrs.  H.  B.  Beeckman,  31  W.  63d  Street,  one  overcoat  for  the  use 
of  a needy  patient. 

From  Mrs.  John  C.  Wilson,  121  W.  71st  Street,  clothing  for  the  use  of 
needy  patients. 

From  Miss  J.  A.  Sweetser,  37  W.  58th  Street,  wrapper  and  dressing 
sacque  for  needy  patients. 

Garments  made,  from  material  furnished  and  cut  by  the  Hospital,  by 
Grace  Parish  Benevolent  Society,  Grace  Chapel,  132  E.  14th  Street. 

From  Mrs.  George  H.  Hodenpyl,  a quantity  of  clothing  for  needy 
patients. 

From  Mrs.  Frank  Jones,  of  Hotel  Savoy,  3 prs.  seal  skin  slippers  for 
use  of  the  children. 

MAGAZINES,  ILLUSTRATED  PAPERS,  BOOKS,  ETC. 

From  “ A Friend,”  587  West  End  Avenue. 

From  Mrs.  Mahoney,  Hotel  Pomeroy. 

From  Col.  Heman  Dowd,  12th  Regt.,  N.  G.  S.  N.  Y. 

From  The  Magazine  op  Travel  Publishing  Co.,  10  Astor  Place. 

From  Lotos  Club,  558  Fifth  Avenue. 

From  Miss  Cassie  D.  Hitchcock,  45  West  71st  Street. 
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From  Mr.  S.  L.  Goldberg,  179  West  87th  Street. 

From  Mrs.  W.  A.  Sherman,  20  West  91st  Street. 

From  Mrs.  Douglas  Robinson,  Jr.,  “Overlook”  Orange,  N.  J 
From  Mrs.  Humphreys,  40  West  65th  Street. 

From  Mrs.  F.  Yoran,  128  West  85th  Street. 

From  Mrs.  C.  E.  Smith,  Cambridge,  N.  Y. 

From  Mrs.  John  M.  Knox,  51  West  85th  Street. 

From  Mrs.  W.  T.  Cobron,  222  West  59th  Street. 

From  Mr.  Albert  Smith,  108  West  38th  Street. 

From  Mrs.  F.  Mayer,  155  West  88th  Street. 

From  Mrs.  Raymond  P.  Palmenberg,  122  West  65th  Street. 

From  Mrs.  Patterson,  150  West  84th  Street. 

From  Mr.  Edgar  Fawcett,  Union  Club,  1 West  21st  Street. 

From  Mr.  Frank  A.  Ferris,  262  Mott  Street. 

From  Mrs.  M.  E.  Wood,  150  West  59tli  Street. 

From  Mrs.  George  B.  Hurd,  145  West  72d  Street. 

From  Mrs.  Hermann  Mosentiial,  112  West  55th  Street. 

From  Mrs.  Roome,  25  West  65th  Street. 

From  Mr.  Chas.  D.  Cunningham. 

From  Mr.  Edward  Lewis,  131  St.  Felix  Street,  Brooklyn,  N.  Y. 

From  Mr.  John  H.  Abeel,  of  the  Board  of  Trustees. 

From  Mr.  Fitzsimmons,  4 West  96th  Street. 

From  Mr.  George  Abeel. 

From  Mr.  G.  R.  Satterlee,  College  of  Physicians  and  Surgeons,  Class 


ROSES,  OTHER  CUT  FLOWERS  AND  PLANTS. 

From  Miss  Harvey,  “ The  Dakota,”  72d  Street  and  Central  Park,  West. 
From  Mrs.  Edward  E.  Poor,  8 West  36th  Street,  on  several  occasions. 
From  Mrs.  Lyman  Brown,  159  West  57th  Street. 

From  The  Uitzien  Circle  of  the  King’s  Daughters,  Collegiate 
Church,  5th  Avenue  and  29th  Street. 

From  Mrs.  F.  A.  Snow,  Tuxedo  Park,  N.  J. 

From  Mrs.  Warner,  Holland  House,  5th  Avenue,  on  several  occasions 
From  Mrs.  E.  Duryf.a,  Glen  Head,  L.  I. 

From  Mrs.  A.  A.  Ward,  Roslyn,  L.  I.,  on  several  occasions. 

From  Miss  Float,  East  Williston,  L.  I.,  on  several  occasions. 

From  Miss  C.  H.  Allen,  Floral  Park,  L.  I. 

From  Mrs.  Douglas  Robinson,  Jr.,  Orange,  N.  J.,  on  several  occasions. 
From  Mrs.  Jonathan  Conklin,  Roslyn,  L.  I. 

From  Mrs.  Griffing,  East  Williston,  L.  I. 

From  Mrs.  Harry  Hayden,  Floral  Park,  L.  I. 

From  Mrs.  C.  E.  Smith,  Cambridge,  N.  Y. 

From  Mr.  Chas.  Thorley,  1173  Broadway,  on  several  occasions. 

From  Mr.  James  Raymond,  18  West  77th  Street 
From  Mrs.  John  N.  Ewell,  75  East  56th  Street 
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FRUIT,  ICE-CREAM,  ETC. 

From  Mrs.  Alice  N.  Downs,  448  West  58th  Street,  Ice  Cream  for 
the  children  on  several  occasions 

From  Mrs.  Lyman  Brown,  159  West  57th  Street,  Ice  Cream,  Candy, 
Prepared  Salmon,  and  Lobster  Salad. 

From  Central  Presbyterian  Church,  sixty  portions  of  Ice  Cream,  for 
the  patients. 


TOYS,  ETC. 

From  Mrs.  Joseph  Pulitzer,  10  East  55th  Street. 

From  Miss  Wallace,  21  East  38th  Street. 

From  Mrs.  C.  E.  Smith,  Cambridge,  N.  Y. 

From  Mr.  Arthur  Becker,  through  Master  Walter  Becker. 

MISCELLANEOUS. 

From  Miss  C.  E.  Cishean,  338  West  58th  Street,  sundry  articles. 

From  Miss  Abbie  Pixley,  426  West  57th  Street,  one  pair  of  crutches. 
From  Mr.  Wm.  R.  Thompson,  individual  Communion  set. 

From  Messrs.  A.  A.  Vantine  & Co.,  877  & 879  Broadway,  box  of 
Japanese  Fans. 

From  Mr.  John  Reisenweber,  “Circle  Cafe,”  987  Eighth  Avenue, 
assorted  lot  of  crockery  ware. 

From  Mr.  Richard  A.  Sammis,  Oyster  Bay,  L.  I.,  several  hundred 
clams  on  different  occasions. 

From  “ Bloomingdale,”  White  Plains,  N.  Y.,  four  barrels  string  beans. 
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ENDOWMENT  OF  FREE  BEDS. 


A donation  of  Five  Thousand  Dollars  entitles  the  donor  to 
nominate  patients  to  a free  bed  in  perpetuity,  and  a donation 
of  Three  Thousand  Dollars  entitles  the  donor  to  nominate 
patients  to  a free  bed  for  the  life  of  the  donor. 


ENDOWED. 


No.  1.  One  in  perpetuity , by  Mr.  Royal  Phelps. 

No.  2.  One  in  perpetuity , ly  Henry  B.  Sands,  M.D.,  in  memory 
of  Mrs.  Alice  Hayden  Sands. 

No.  3.  One  in  perpetuity , by  Mr.  E.  Smith  Clark. 

No.  4.  One  in  perpetuity,  by  Mr.  James  A.  Roosevelt,  in 
memory  of  his  daughter,  Mary  Emlen  Roosevelt. 

No.  5.  One  in  perpetuity,  by  Hon.  Joseph  Pulitzer,  for  the 
benefit  of  sick  or  disabled  newspaper  workers  whose 
admission  may  be  asked  for  by  the  New  York  Press 
Club  or  himself. 

No.  6.  One  in  perpetuity , by  Mrs.  Celine  B.  IIosack,  in  memory 
of  her  husband,  Dr.  Alexander  Eddy  Hosack. 

No.  7.  One  in  perpetuity,  by  Mr.  John  Henry  Purdy,  in 
memory  of  Mrs.  Anna  Riker  Emmet. 

No.  8.  One  in  perpetuity , by  Miss  Julia  M.  Boardman. 

No.  9.  One  in  perpetuity , by  Messrs.  John  E.,  Benjamin, 
Charles  Ct.,  and  William  Tousey,  in  memory  of  their 
father,  Sinclair  Tousey,  preference  to  be  given  in  the 
occupancy  of  it  first  to  the  employees  of  the  American 
News  Company,  and  second  to  persons  named  by  Sin- 
clair Tousey,  M.D. , late  House  Surgeon. 

No.  10.  One  in  perpetuity,  by  Mr.  James  A.  Roosevelt,  in 
memory  of  his  son,  Alfred  Roosevelt. 

One  in  perpetuity,  by  Mrs.  Alice  Cogswell  Stevens,  in 
memory  of  her  nephew,  Percy  R.  W.  Stevens. 


No.  11. 
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No.  12. 


No  13. 

No.  14. 
No.  15. 


No.  16. 
No.  17. 


No.  18. 


One  in  perpetuity,  by  Mr.  Edwin  Boardman  Clark,  to 
be  known  as  tlie  “Marie  C.  Hoagland  Bed  for  Chil- 
dren,” the  patients  for  which  are  to  be  designated  by 
Mrs.  Mary  H.  Hoagland. 

One  in  perpetuity , by  Mrs.  Frank  Tilford,  in  memory 
of  James  Anderson  Greer. 

One  in  perpetuity , by  Mr.  John  H.  Abeel. 

One  in  perpetuity , by  Hon.  Joseph  Pulitzer,  for  the 
benefit  of  sick  or  disabled  newspaper  workers  whose 
admission  may  be  asked  for  by  the  New  York  Press 
Club  or  himself.  (Ilis  second  gift  of  the  kind.) 

One  in  perpetuity,  by  Mrs.  Maria  E.  Hotchkiss. 

One  in  p -.rpetuity,  by  Mr.  Edwin  Bo  a rowan  Clark,  to 
be  known  as  the  “ Edwin  Clark  Bed,”  the  patients  for 
which  are  to  be  designated  by  Mrs.  AV.  Irving  Clark. 

One  in  perpetuity,  by  Mr.  Francis  A.  Watson,  in 
memory  of  his  mother. 
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FORM  OF  DEVISE  TO  FOUND  A FREE  BED. 


I devise  the  sum  of  Five  thousand  dollars  to  “ The  Roosevelt 
Hospital,”  in  the  City  of  New  York,  and  request  the  Trustees 
thereof  to  apply  the  same  for  the  endowment  of  a free  bed  in 
said  Hospital. 


FORM  OF  GENERAL  DEVISE. 


I devise  the  sum  of  thousand  dollars  to  “ The 

Roosevelt  Hospital,”  in  the  City  of  New  York,  in  further  support 
of,  or  addition  to,  said  Hospital,  and  I authorize  the  Trustees 
thereof  to  invest  the  same  in  Real  Estate  in  fee,  or  in  such  securities 
as  they  may  deem  safe. 


TREASURER’S  REPORT  FOR  1895. 
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RICHARD  TRIMBLE,  Treasurer. 
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H0SPJT4L  EXPENSES  IN  FULL. 

Year  Ending  December  31,  1895. 

Food. — Animal. 

Beef,  41,89134  lbs 85,405  74 

Mutton,  Lamb,  Veal,  23,42534  lbs 2,328  67 

Pork,  Hams,  Smoked  Tongues,  Sausages,  9,54134 

lbs . 1.098  72 

Lard,  Cottolene,  etc.,  2,755  lbs 186  52 

Poultry,  10,151  lbs 1,484  39 

Fish,  7,61734  lbs 882  13 

Shell  Fish 270  48 

Eggs,  11.854  doz 2,456  45 

Butter,  9.361  lbs 2,051  42 

Milk,  Cream  and  Ice  Cream,  112, 1421.a'  qts 4.714  47 

Cheese,  944  lbs 113  56 

821,052  55 

Food. — Farinaceous. 

Flour,  237  barrels 985  25 

Meal,  Rice,  Tapioca,  Cornstarch,  Macaroni,  Vermi- 
celli, Split  Peas,  Beans,  etc 411  57 

1,396  82 

Food. — Vegetable. 

Potatoes,  326  barrels  676  98 

Vegetables,  canned  and  fresh  1,302  45 

Fruit,  canned,  dried  and  fresh 2,083  11 

4,062  54 

Food. — Groceries. 

Sugar,  24,416  lbs 1,047  83 

Coffee,  5,483  lbs 1,453  31 

Tea,  1,579  lbs 422  53 

Chocolate  and  Cocoa 168  56 

Molasses,  Syrup  and  Honey 12  61 

Yeast  and  Baking  Powder 159  70 

Spices 38  78 

Salt 57  01 

Flavoring  Extracts,  Sauce,  Oil,  Pickles, Catsup, etc.  321  79 

Vinegar  and  Cider 19  14 

3,701  26 


Food  Total 


830,213  17 
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Ice. 

Ice,  271  tons  1,100  lbs §817  45 

Light. 

Gas,  1,004,700  cubic  feet §1,255  13 

Oil,  Candles,  Matches 62  66 

1,317  79 

Fuel. 

Coal,  2,476|£tons;  Charcoal,  126  barrels 6,739  10 

Medical  and  Surgical. 

Drugs  and  Medicines 6,583  24 

Apothecary’s  Department : 

Vials,  Pill  and  Powder  Boxes,  Graduates,  Paper, 

Twine,  Utensils,  Chamois,  Repairs,  etc 628  41 

Whiskey.  Wine  and  Brandy,  244  gallons 627  77 

Mineral  Waters,  13,180  siphons 533  16 

Surgical  Instruments  and  their  Repairs 462  56 

Medical  and  Surgical  Apparatus  and  Appliances, 
including  Muslin,  Gauze,  Crinoline  and  Rubber 
Bandages,  Oiled  Muslin,  Rubber  Goods,  Cotton 
Batting,  Plasters,  Lint,  Clinical  Thermometers, 

Sponges,  Ligatures,  Repairs,  etc 7,526  32 

16,361  46 

Ambulance  Department. 

Horse,  Hay,  Oats,  Straw,  Bx-an,  Horse- Shoeing, 

Telephone,  Repairs,  Coats,  Boots,  Caps,  etc 1,348  43 

Awards. 

Surgical  Instruments  awarded  “ Outgoing  Staff  ” . 180  00 

Washing  and  Cleaning. 

Laundry  Department : 

Soap,  Starch,  Blue,  Potash,  Utensils,  Repairs,  etc.  1,267  54 
Sapolio,  Silicon,  Polish,  Wrapping  ami  Toilet 

Papers,  etc 246  17 

Removal  of  Ashes,  Snow,  Rubbish 52  50 

1,566  21 

Bed  and  Bedding. 

Blankets,  Ticking,  Sheets,  Pillow-cases,  Quilts, 

Hair,  Tufts,  Engi-aved  Plates  for  Endowed  Beds, 

Mattresses,  Labor,  etc 624  60 
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Dry  Goods  and  Clothing. 

Muslin.  Table  Linen,  Towels,  Napkins,  Thread, 

Needles,  Spool  Cotton,  Tape,  Braid,  Trimmings, 

Caps,  Aprons 1,131  44 

Repairs  and  Improvements. 

Elevators,  Dumb-waiters,  Kitchen  Ranges,  Cook- 
ing Utensils, Gas-fixtures,  Fireplaces  and  Grates, 

Plumbing,  Lumber,  Paints  and  Oils,  Lime, 

Cement,  Labor,  etc 6,257  42 

Furniture,  Fixtures,  Utensils. 

Chairs,  Tables,  Shades,  Carpets,  Oilcloth,  Mats, 

Rugs,  Trays,  Plated  Ware,  Glass  and  Wooden 
Ware,  Crockery,  Cooking  Utensils,  Cutlery, 

Brooms,  Brushes,  etc 1,852  43 

Books  and  Stationery. 

Account  and  Registry  Books,  Medical  and  Surgical 
History  Books,  Blank  Forms,  Cards,  Stationery, 

Annual  Reports,  including  compilation  of  the 

medical  statistics,  etc .. . 1,221  54 

Postage,  etc. 

Postage  Stamps,  Telegrams,  Rental  of  Telephone, 
etc 400  12 

Conveyance  . 

Car  Fares,  Cartage,  Expressage 320  85 

Engineer’s  Department. 

Boiler  Inspection,  Tools,  Cotton  Waste,  Oil,  Pack- 
ing, Leather  Belts,  Gaskets,  Hose,  Gauge  Glasses, 
etc 388  41 

Pathological  Laboratory  and  Dead  House. 

Shrouds,  Glass  Ware,  Rubber  Goods,  Repairs,  etc.  86  03 

Garden  and  Greenhouse. 

Seeds,  Plants,  Tools,  Repairs 26  10 

Salaries  and  Wages a 40,160  97 

Fire,  Steam  Boilers  and  Elevator  Insurance b 4, 989  30 
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Out-Patient  Department. 

Surgical  and  Medical  Instruments  and  their  re- 
pair : Books,  Cards,  Blank  Forms  and  Dental 
Material  ; Ledger  Account,  to  Apply  on  Current 
Support 434  00 

Electric  Lighting ; Wiring  and  Fixtures,  also  Repairs 

to  Plant,  Lamps,  etc 290  23 

Legal  Expenses 500  00 

The  Wm.  J.  Syms  Operating  Theatre. 

Ledger  Account,  to  Apply  on  Current  Support.  . . 2,186  35 

§119,413  40 

a.  |3,250.04  of  this  sum  was  expended  for  services  of  special  nurses  and  was 
returned  to  the  Hospital  by  a charge  to  the  private  patients  for  whom  the  nurses  were 
engaged. 

b.  $4,899.30  of  this  amount  was  for  insurance  on  Hospital  buildings  for  five  years 
to  October  1st,  1900. 
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New  York,  January  28th,  1896. 

To  the  Board  of  Trustees : 

Gentlemen  : — I have  the  honor  to  transmit  the  following 
reports,  containing  the  statistics  of  the  work  done  on  the  several 
divisions  of  the  Hospital  during  the  year  1895. 

The  number  of  patients  treated  on  the 

Medical  Division 1,730 

Surgical  Division 997 

Gynaecological  Division 410 

The  detailed  statistics  are  appended. 

Respectfully, 


J.  WEST  ROOSEVELT, 

Secretary  of  the  Medical  Board. 


Active  Medical  Ward  for  Men 
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REPOET  OF  THE  MEDICAL  DIVISION. 

Prepared  by  Angier  B.  Hobbs,  M.  D. 

During  the  year  1895  there  were  1,730  cases  treated  in  the  medical 
division,  294  more  than  in  any  preceding  year.  Of  this  number,  1,132  were 
males  and  598  females.  The  number  of  deaths  was  217  ; males,  132  ; fe- 
males, 85.  A list  of  deaths  is  given  on  page  98.  Below  will  be  found 
tabulated  information  in  regard  to  the  more  important  groups  of  cases, 
following  the  plan  adopted  in  previous  reports.  In  some  instances  a sum- 
mary of  preceding  years  is  given. 

General  Statistics. 

Table  I shows,  by  sex  and  years,  the  alcoholic  habit  and  the  history  in 
regard  to  syphilis  and  rheumatism  of  all  cases  treated  during  the  year  1895 
and  the  seven  preceding  years. 

TABLE  I. 


Males. 

Total  Both 

Sexes. 

Females. 

o 

1 

CO 

GO 

-GO 

o 

'GO 

T- < 

07  CO 

GO  GO 

GO 

o 

GO 

O 

H 

o 

H 

IjO 

~ 

CO 

<TJ 

CO 

GO 

CQ 

O 

GO 

O 

GO 

o 

o 

1 

GO 

00 

GO 

T— 1 

Alcohol — 

Excessive 

Moderate 

Temperate 

Unknown 

Total 

749 

772 

223 

151 

302 

185 

115 

59 

270  281 
310  439 
137  139 
42  89 

264 

328 

199 

ryiy 

i i 

398 

460 

160 

114 

2,264 

2,494 

973 

532 

1,516 

3,698 

2,592 

885 

252 

1,204 

1,619 

353 

64 

234 

241 

59 

32 

108 

271 

44 

24 

177 

242 

45 

26 

150 

246 

31 

37 

110 

194 

34 

69 

425 

425 

140 

1,895 

661 

759  948 

868 

1,132 

6.263 

9,691 

3,428 

598 

455 

488 

453 

375 

1,059 

Syphilis — 

;;  + 

“ ? 

Total 

254 

1,361 

280 

102 

487 

72 

81 

606 

72 

52 

687 

209 

49 

694 

125 

107 

841 

184 

645 

4,676 

942 

755 

7,424 

1,512 

110 

2,748 

570 

19 

486 

93 

16 

365 

74 

10 

387 

91 

13  7 

385  318 
55  50 

453375 

45 

807 

207 

1,059 

1,895 

661 

759 

948 

868 

1,132 

6,263 

9,691 

3,428 

1 

598 

455 

488 

Rheumatism — 

;;  + 

“ ? 

Total 

380 

1,267 

248 

1,895 

146 

463 

52 

154 

547 

58 

183 

634 

131 

162 

607 

99 

193 

770 

169 

1,218 

4,288 

757 

1,900 

6,653 

1,138 

682 

2,365 

381 

120 

391 

87 

98 

308 

49 

105 

333 

50 

108 

315 

30 

62 

287 

26 

189 

731 

139 

661 

759 

948 

868 

1,132 

6,263 

9,691 

3,428 

598 

455 

488 

453 

375 

1,059 

The  sign  -f~  means  that  there  was  a previous  history  of  syphilis  or 
rheumatism  ; — that  there  was  not  ; ? that  it  was  doubtful  or  not  men- 
tioned in  the  records. 
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Table  II  shows,  by  sex  and  age  groups,  the  nationality  of  all  cases 
treated  during  the  year. 


TABLE  II. 


Age  Groups. 


Nationality. 


United  States .. 

Ireland 

Germany 

England 

Sweden  ...  . 

Italy 

Scotland 

Austria  

Russia 

Canada  

Switzerland.. . . 

France 

Norway 

West  Indies... 

Denmark 

Hungary  

Finland 

Bohemia 

Newfoundland. 

Armenia 

Syria 

Belgium 

Holland 

Greece 

Wales  

Australia 

New  Zealand 
Bermuda. 
British  Guiana. 

Mexico 

Egypt 

Unknown,.  . . . 


Males. 

Females. 

CD 

<D 

U 

— g 

G 

£ 

G 

£ 

d c n 

05 

05 

05 

05 

05 

G 

Is 

i-J 

05 

05 

05 

05 

C5 

05 

O 

O -£ 

05 

1 

O 

1 

O 

o) 

1 

o 

CO 

1 

o 

1 

iO 

1 

O 

O 

1 

O 

o 

0-9 

V 

o 

Of 

1 

o 

CO 

O 

1 

o 

JO 

1 

o 

© 

1 

o 

73 

O 

e 

d 

o 

^ O 

Of 

if. 

•’-f 

lO 

o 

d 

H 

T-H 

o? 

CO 

JO 

© 

d 

H 

© 

p 

© 

p 

49 

46 

167 

122 

58 

37 

15 

i 

495 

39 

42 

89 

58  25 

6 

4 

2 

265 

760 

7 

77 

92 

76 

52 

18 

3 

325 

12 

68 

44  33 

18 

11 

2 

188 

513 

3 

24 

23 

28 

25 

6 

3 

112 

4 

25 

5 

5 

6 

7 

52 

164 

6 

15 

15 

5 

8 

1 

50 

2 

1 

8 

10 

6 

3 

i 

31 

81 

1 

10 

5 

2 

18 

2 

8 

3 

1 

1 

15 

33 

4 

5 

5 

5 

2 

i 

22 

1 

1 

2 

4 

26 

1 

3 

5 

1 

i 

11 

2 

1 

5 

2 

10 

21 

3 

10 

5 

1 

19 

19 

10 

3 

i 

14 

1 

2 

1 

1 

5 

19 

3 

2 

3 

8 

3 

2 

1 

6 

14 

2 

6 

3 

11 

2 

1 

3 

14 

i 

1 

4 

1 

7 

1 

1 

1 

i 

4 

11 

2 

1 

2 

5 

1 

2 

3 

8 

2 

1 

1 

2 

6 

1 

1 

2 

8 

1 

2 

2 

5 

1 

i 

6 

i 

1 

2 

1 

1 

1 

1 

4 

6 

1 

2 

3 

1 

1 

4 

2 

1 

3 

3 

i 

1 

i 

1 

2 

2 

2 

2 

2 

2 

2 

i 

1 

i 

i 

1 

i 

1 

1 

i 

i 

1 

i 

1 

1 

i 

i 

1 

i 

1 

1 

i 

1 

1 

i 

1 

1 

i 

i 

l 

i 

1 

2 

3 

1 

1 

4 

51 

i 

76  337 

1 

286 

188  142  42 

6 

4 

1,132 

1 

41  67 

1 

212  134  77 

1 I 

38 

23 

3 

3 598 

1 1 

1,730 

Total 
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SIMPLE  ANAEMIA. 
Number  of  cases.  33.  All  females. 
TABLE  III. 

Females. 

Age  group  16-19  years.  6 cases. 


Alcohol. 

Syphilis. 

Rheuma- 

tism. 

Heart 

Murmur. 

Fever. 

Htemor- 

rhages. 

Constipa- 

tion. 

1 

+ 

+ - ? 

+ - 

? 

+ - ? 

+ - ? 

+ - 

? 

+ 

- v 

! 1 5 J 

I 1 

6 

6 

| 1 

5 1 

15 

1 5 

5 

1 

Age  group  20-24  years. 

20  cases. 

7 

13 

20 

2 

18 

8 

11 

1 

11 

1 

9 

6 

14 

12 

8 

Age  group  25-29  years. 

4 cases. 

1 

2 

1 

3 

1 

3 

1 

3 

1 

4 

4 

2 

1 

1 

Age  group  30-35  years. 

3 cases. 

2 

1 

2 

1 

3 

3 

1 

2 

1 

2 

3 

Total. 

11 

21 

1 

31 

2 

2 

30 

1 

16 

16 

1 

17 

,0 

8 

25 

1 

19 

13 

1 

Total  for  seven  precediu, 

r years. 

44 

143 

5 

6 

172 

14 

09 

<0.0 

161 

9 

136 

49 

7 

78 

103 

11 

44 

119 

29 

132 

48 

12 

Alcohol  -|-  means  more  or  less  addicted  to  alcohol ; — means  abstinent ; 
? means  there  is  no  record  on  this  point. 

The  percentage  of  haemoglobin  on  admission  was  20^-39$  in  12  cases, 
in  12  cases,  60$-70^  in  6 cases.  In  3 cases  there  is  no  record  on 
this  point.  There  was  headache  in  21  cases,  neuralgic  pains  in  13,  dyspnoea 
in  22,  palpitation  in  18,  haematemesis  in  5. 

Not  included  in  the  above  table  were  5 cases  of  simple  anaemia  compli- 
cating other  diseases,  4 females  and  1 male.  The  diseases  were  pleurisy 
with  effusion,  hysteria  (2),  ulcer  of  the  stomach  (2). 

In  this  connection  may  be  noted  the  following  four  cases  of  pernic- 
ious anaemia,  all  discharged  improved. 


TWENTY-FOURTH  ANNUAL  REPORT. 


Male,  age  21  years.  Hiemoglobin  35-50  per  cent.  Red  blood  cells, 

1.676.000- 2,096,000.  Symptoms;  slight  fever,  dyspnoea,  oedema,  epistaxis. 
Nutrition  fair.  Heart  murmur  present. 

Male,  age  28  years.  Haemoglobin  20  per  cent.  Red  blood  cells, 

1.412.000.  Symptoms;  pain,  fever,  stupor,  dyspnoea,  palpitation,  oedema, 
nausea,  vomiting.  Nutrition  poor.  Heart  murmur  present. 

Male,  age  56  years.  Haemoglobin  30-40  per  cent.  Red  blood  cells, 

1.156.000- 1,296,000.  Symptoms;  pain,  fever,  dyspnoea,  palpitation,  oedema, 
nausea,  vomiting.  Nutrition  poor. 

Female,  age  29  years.  Haemoglobin  10  per  cent.  Red  blood  cells, 

590.000.  Symptoms ; fever,  dyspnoea,  palpitation,  oedema,  haemorrhages, 
nausea,  vomiting.  Nutrition  poor. 

A male  case  with  lobar  pneumonia  and  pernicious  anaemia  dieol. 

GASTRIC  ULCER. 

Number  of  cases,  9.  Male,  1.  Females,  8. 

Females  : Ages  25  to  29  years,  4 cases ; 30  to  34  years,  3 cases;  47  years, 
1 case.  There  was  nausea  and  vomiting  in  7 cases.  Haematemesis  in  5 
cases.  Bloody  stools  in  2 cases  (one  of  these  had  no  haematemesis).  Local- 
ized pain  in  three  cases.  Simple  anaemia  complicated  2 cases.  In  one  case 
that  died  there  was  a subphrenic  abcess  and  gangrene  of  the  leg. 

Male  : Age  20  .years.  This  case  was  brought  to  the  hospital  in  a 
moribund  condition  with  a perforating  ulcer  of  the  stomach  and  general 
peritonitis. 

CHOREA. 

Number  of  cases,  5.  Males,  1.  Females,  4. 

Male,  age  11  years.  There  was  no  history  of  scarlet  fever,  rheumatism, 
fright,  or  association  with  other  cases.  No  heart  murmur. 

Female,  age  9 years.  This  history  is  also  negative. 

Female,  age  10  years.  This  case  was  in  the  hospital  with  acute  articular 
rheumatism  and  chronic  endocarditis. 

Female,  age  11  years.  A history  of  fright.  Had  scarlet  fever. 
Duration  three  years.  Heart  murmur  present.  Patient  had  chronic 
endocarditis  and  secondary  aneemia. 

Female,  age  17  years.  A year  previous  after  fright  choreic  move- 
ments began  on  the  right  side,  later  transferred  to  left.  Had  diphtheria. 

During  the  preceding  seven  years  there  were  33  cases  ; males  10, 
females  33.  There  was  a history  of  rheumatism  in  6,  scarlet  fever  in  12. 
A heart  murmur  was  present  in  20  cases,  irregular  heart  action  in  6. 
There  was  a history  of  fright  in  8 cases,  of  association  with  other  cases 
in  4.  One  followed  criminal  abortion. 

CHRONIC  ENDOCARDITIS. 

Number  of  cases,  149.  Males,  94.  Females,  55. 

Under  this  category,  in  order  to  show  the  relative  frequency  of  the 
different  valvular  lesions,  are  included  not  only  those  cases  where  chronic 
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endocarditis  was  the  leading  diagnosis,  but  also  those  where  it  complicated 
other  diseases.  As  a complication  it  occurred  in  57  cases  ; males  42, 
females  17.  Of  these  9 males  and  5 females  died. 

Males. 

Excessive  drinkers,  33  ; moderate,  30  ; temperate,  16  ; history  un- 
known, 9.  Syphilis  was  admitted  in  9 cases  ; denied  in  72  ; history  un- 
known in  13. 

Females. 

Excessive  drinkers,  6;  moderate,  21;  temperate,  25;  history  unknown, 
3.  A history  of  syphilis  was  obtained  in  one  case. 

Table  IV  shows,  by  sex  and  age  groups,  the  probable  valvular  lesion, 
deaths,  and  history  in  regard  to  rheumatism.  A summary  of  the  preced- 
ing seven  years  is  also  given. 

TABLE  IV. 


Chronic  Endocarditis. 

Age 

Groups. 

1895. 

Seven 

Preceding 

Years. 

_ 

c n 

m 

Males. 

Cl 

L— 

? 

5 

73 

O 

o 

O 

o 

o 

'T— ' 

Ol 

to 

o 

r-1 

Q 

H 

“p 

Aortic  Stenosis 

i 

1 

2 

1 

5 

1 

26 

4 

Aortic  Insufficiency 

1 

9 

1 

3 

7 

2 

8 

1 

Aortic  Stenosis  and  Insufficiency  .... 

2 

2 

1 

1 

6 

i 

19 

6 

Mitral  Stenosis 

i 

2 

1 

2 

6 

i 

24 

9 

Mitral  Insufficiency 

1 

3 

7 

7 

4 

5 

3 

30 

4 

117 

28 

Mitral  Stenosis  and  Insufficiency 

6 

3 

2 

2 

1 

14 

38 

8 

Aortic  and  Mitral  Stenosis  and  Insuf- 

ficiency .... 

1 

i 

2 

29 

10 

Aortic  and  Mitral  Insufficiency 

1 

2 

2 

2 

7 

2 

18 

3 

Aortic  and  Mitral  Stenosis 

12 

3 

Aortic  Stenosis  and  Insufficiency. 

Mitral  Stenosis 

6 

2 

Aortic  Stenosis  and  Insufficiency. 

Mitral  Insufficiency 

1 

i 

2 

37 

10 

Aortic  Stenosis.  Mitral  Stenosis  and 

Insufficiency 

i 

2 

1 

4 

i 

12 

2 

Aortic  Stenosis.  Mitral  Insufficiency. 

1 

1 

2 

40 

13 

Aortic  Insufficiency.  Mitral  Stenosis. 

3 

Aortic  Insufficiency.  Mitral  Insuffi- 

ciency  and  Stenosis 

2 

2 

i 

2 

1 

Valves  not  recorded 

i 

2 

3 

1 

7 

3 

49 

18 

Total  Males,  Age  Groups  and  Deaths. 

1 

13 

17 

20 

15 

19 

8 

1 

94 

16 

440 

118 

Rheumatism  -|- 

1 

9 

11 

5 

8 

8 

4 

46 

5 

202 

54 

“ 

3 

5 

11 

3 

11 

4 

37 

9 

190 

48 

“ V 

1 

1 

4 

4 

1 

11 

2 

48 

10 

34 
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TABLE  IV — Continued 


Chronic  Endocarditis 

Age  Groups. 

1895. 

Seven 

Preceding 

Yeais. 

© 

© 1 

© 

© 

X 

m 

Females. 

© 

1 

o 

i 

o 

Cl  1 

*? 

o 

T 

o 

o 

4- 

1 

© 

? 1 

+2 

O 

at 

d 

O 

"S 

T— 1 

c, 

i-O 

© 

H 

Q 

H 

Q 

Aortic  Stenosis 

15 

2 

Aortic  Insufficiency 

1 

i 

1 

4 

1 

Aortic  Stenosis  and  Insufficiency  .... 

1 

2 

3 

1 

8 

2 

Mitral  Stenosis 

2 

1 

1 

4 

15 

4 

Mitral  Insufficiency 

3 

4 

4 

4 

3 

3 

2 

28 

3 

: 99 

24 

Mitral  Stenosis  and  Insufficiency 

1 

3 

1 

1 

6 

1 

34 

8 

Aortic  and  Mitral  Stenosis  and  Insuf- 

ficiencv 

l 8 

1 

Aortic  and  Mitral  Insufficiency  

1 

1 

1 

3 

2 

8 

2 

Aortic  and  Mitral  Stenosis 

1 

1 

1 4 

1 

Aortic  Stenosis  and  Insufficiency. 

Mitral  Stenosis 

5 

2 

Aortic  Stenosis  and  Insufficiency. 

Mitral  Insufficiency 

1 

1 

1 

1 

1 

5 

2 

10 

1 

Aortic  Stenosis.  Mitral  Stenosis  and 

Insufficiency 

8 

3 

Aortic  Stenosis.  Mitral  Insufficiency. 

1 

2 

3 

1 

31 

7 

Aortic  Insufficiency.  Mitral  Insuffi- 

ciency  and  Stenosis 

2 

2 

2 

1 

Valves  not  recorded 

1 

1 

2 

4 

2 

37 

16 

Total  Females,  Age  Groups  and  Deaths 

6 

12 

12 

7 

7 

6 

i 55 

13 

288 

75 

Rheumatism  + 

5 

9 

8 

3 

4 

1 

30 

7 

131 

28 

“ . . 

1 

4 

3 

2 

4 

2 

4 

| 20 

5 

123 

34 

“ 9 

2 

i 

1 

5 

1 

34 

13 

Males  and  Females.  Totals 

7 

' 

18 

29 

32 

22 

1 

26 

14  1 

149 

29 

728 

193 

RHEUMATISM,  ACUTE  AND  SUBACUTE. 

Table  V gives  the  statistics  concerning  rheumatism  in  every  case 
treated  in  the  medical  division  during  the  year  1895,  and  also  a summary 
of  the  seven  preceding  years. 

The  table  shows  the  number  of  cases,  by  sex  and  age  groups,  treated 
during  the  year,  the  number  that  had  suffered  from  rheumatism,  the 
number  that  had  not,  and  the  number  in  which  the  history  is  unknown  in 
this  respect. 

The  sign  -|-  means  that  the  patient  had  suffered  from  a distinct  attack 
of  rheumatism.  The  sign  — - means  that  such  an  attack  was  definitely  de- 
nied. The  sign  ? means  that  the  history  was  indefinite  or  that  no  note 
regarding  rheumatism  was  made. 
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TABLE  V. 


Age  Groups 

in  Years. 

~ 

1 

T 

f 

i 

& 

o o 

r 

o 

— 

OT 

o 

^ rC 

>> 

o 

& 

Males. 

Rheumatism  -f- 

1 

17 

57 

36 

38 

31 

10 

1 

2 

193 

“ 

41 

47 

228 

211 

120 

95 

26 

o 

770 

“ 9 

* 

12 

52 

39 

30 

16 

6 

3 

2 

169 

Females. 

Rheumatism  -|- 

7 

9 

43 

29 

19 

8 

3 

1 

i 

120 

“ 

29 

44 

153 

83 

41 

25 

14 

2 

391 

“ 9 

5 

14 

16 

22 

17 

5 

6 

2 

87 

Both  Sexes. 

Rheumatism  -j- 

8 

26 

100 

65 

57 

39 

13 

2 

3 

313 

“ . 

70 

91 

381 

294 

161 

120 

40 

4 

1,161 

“ 9 

14 

26 

68 

61 

47 

21 

12 

3 

4 

256 

Total  number 

92 

143 

549 

420 

265 

180 

65 

9 

7 

1,730 

Total  for  Seven 

Preceding 

Y EARS. 

Both  Sexes. 

Rheumatism  -(- 

11 

121 

443 

383 

314 

197 

78 

24 

16 

1,587 

“ . . 

216 

734 

1.978 

1,126 

729 

407 

201 

42 

59 

5,492 

“ 9 

67 

93 

221 

153 

136 

73 

45 

21 

73 

882 

Total  number 

294 

948 

2,642 

1,662 

1,179 

677 

324 

87 

148 

7,961 

Table  VI  gives  the  cases  treated  in  the  hospital  for  acute  and  subacute 
rheumatism  during  the  year  1895.  In  the  last  column  will  be  found  a 
summary  for  the  seven  preceding  years. 

It  gives,  by  sex  and  age  groups,  the  cases  that  entered  with  a first 
attack,  alcoholic  habits  and  number  of  cardiac  complications ; also  cases 
that  entered  in  second  or  later  attacks,  and  their  alcoholic  habits  and  car- 
diac complications. 

The  line  “Heart  disease  a”  give  cases  that  entered  with  an  old  heart 
lesion.  “Heart  disease  b”  gives  cases  in  which  an  acute  endocarditis 
seemed  to  complicate  the  old  lesion. 

The  table  also  gives,  by  sex  and  age,  the  months  during  which  the 
cases  entered. 
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TABLE  VI. 


First  Attack. 

Males. 

1 

Females. 

1895. 

Total  both  sexes. 

Total  both  sexes  7 

preceding  years. 

Ages. 

'"5 

o 

H 

Ages. 

75 

o 

H 

O C5 
— <?l 

1 1 1 
o o 

T— ' 

CO 

CO 

05 

C5 

kO 

1 

O 

iO 

co 

co 

os 

1 

1 

o 

05 

1 

o 

CO 

Oi  i 
CO  1 

1 1 
CO  i 

G5 

O 

? 

Number  of  cases 

Heart  disease 

Alcohol,  excessive 

‘ 1 moderate 

5 10 
2 4 

2 6 

9 

i; 

3 

5 

2 

3 

3 

1 

2 

i 

i 

i 

33 

7 

9 

17 

3 

4 

i 

i 

i 

5 

1 

1 

4 

7 

4S 

4 

2 

o 

3 

2 

1 

1 

1 

21 

2 

1 

9 

11 

54 

9 

10 

26 

14 

4 

294 

104 

55 

124 

106 

9 

Alcohol  ? 

4 

Second  or  Later  Attack. 

Number  of  cases 

4 14 

6 

8 

0 

38 

2 

1 13 

4 

3 

23 

61 

326 

Heart  disease  a 

4 3 

2 

10 

i 

1 

4 

1 

1 

8 

18 

143 

Heart  disease  b 

1 1 

2 

2 

23 

Alcohol,  excessive 

4 

1 

1 

10 

1 

1 

11 

84 

• ‘ moderate 

2 7 

5 

5 

5 

20 

1 

5 

3 

3 

12 

32 

149 

Temperate 

1 1 

i 

3 

2 

8 

10 

13 

89 

Alcohol  ‘t 

1 2 

i 

5 

5 

4 

Total  number  of  cases . . 

9 24 

15 

13 

9 

i 

71 

3 

6 20 

8 

6 

1 44 

115 

620 

December.  1894 

1 

1 

1 

J anuary 

3 

1 

1 

5 

2 

2 

1 

5 

10 

60 

February 

1 5 

1 

2 

9 

1 

1 

2 

4 

13 

69 

March 

2 4 

3 

i 

3 

13 

2 

i 

1 

1 

5 

18 

76 

April 

1 3 

3 

2 

3 

12 

4 

2 

6 

18 

92 

May ... 

2 4 

3 

3 

3 

15 

2 

3 

2 

1 

8 

23 

90 

June 

1 2 

2 

1 

6 

1 

5 

2 

2 

10 

16 

62 

July  

1 

1 

1 

1 

2 

35 

August 

2 

2 

1 

1 

3 

29 

September. 

1 

1 

1 

20 

October 

1 

1 

2 

1 

1 

3 

19 

November 

1 

i 

2 

1 

1 

3 

22 

December 

1 

1 

2 

2 

2 

4 

41 

Not  included  in  the  above  table  were  5 cases  of  acute  articular  rheu- 
matism complicating  other  diseases;  male,  1;  females,  4.  The  cases 
were  chorea,  chronic  endocarditis,  acute  follicular  tonsillitis,  simple 
antenna,  and  constipation. 

In  this  connection  may  be  noted : 

Acute  gout,  males,  5.  Excessive  alcohol  habit,  3 ; moderate,  2. 

Subacute  gout,  1 male,  with  an  excessive  alcohol  habit. 

Chronic  gout,  males,  13;  female,  1.  Excessive  alcohol  habit,  12; 
moderate,  2. 
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Gonorrhoeal  rheumatism,  males,  4 ; females,  3. 

Peliosis  rheumatica,  1 female,  died  with  complications,  chronic  endo- 
carditis and  cirrhosis  of  the  liver. 


CHRONIC  BRIGHT’S  DISEASE. 

Number  of  cases,  128.  Males,  80.  Females,  48. 

Table  VII  gives  the  more  important  facts  in  regard  to  the  cases  treated 
during  the  year  1895,  and  a summary  of  the  seven  pi-eceding  years. 


TABLE  VII. 


Males. — Age  group  16  years.  1 case. 


Alcohol. 

Syphilis. 

Rheuma- 

tism. 

Heart 

Murmur. 

Uraemia. 

Dropsy. 

+ 

P 

+ 

■? 

+ 

— 

+ - ? 

+ 

— 

p 

+ - 

P 

1 

1 1 

i 

1 

1 

1 

Age  group  20- 

29  years.  14  cases. 

13 

1 

3 

"i 

< 

10 

1 13 

2 

12 

11  i 3 

Age  group  30- 

39  years.  24  cases. 

22 

:2 

7 

17  | 3 

b 

17 

3 

6 18 

b 

18 

18  ! 5 

1 

Age  group  40-49  years.  18  cases. 

18 

2 

13  3 

2 

14 

2 

4 13  1 

2 

16 

15  3 

Age  group  50- 

-59  years.  13  cases. 

12 

1 

3 

1 

9 1 

1 

11 

. 

1 

6 7 

1 

12 

10  3 

Age  group  60- 

70  years.  10  cases. 

9 

'll 

Ll 

e ; ^ 

b 

5 

3 

15  4 

ll 

7 

1 

10 

38 


TWENTY -FOURTH  ANNUAL  REPORT 


TABLE  VII. — Continued. 
Females. — Age  group  7-11  years.  3 cases. 


Alcohol. 

+ - 1 

Syphilis. 

+ - ? 

Rheuma- 

tism. 

+ - ? 

Heart 

Murmur. 

+ - ? 

Uraemia. 

+ - ?. 

Dropsy. 

+ - ? 

1 

2 

i 1 

2 

1 2 

1 

2 

3 

1 

2 

Age 

group  20-29  years.  6 cases. 

2 

6 

1 5 1 

I1 

5 

1 

1 

5 

5 

1 

Age  group  30-39  years.  17  cases. 

9 

3 1 

3 

2 

9 

6 

0 

I4 

| 

13  1 

6 

” 

I13 

4 

Age  group  40-49  years 

13  cases. 

8 

3 

2 

8 

5 

3 7 3 

1 1 

1 

12 

5 

8 

10 

2 

1 

Age  group  50-59  years.  5 cases. 

2 

3 

5 

1 

1 4 

1 

1 

4 

5 

3 

2 

Age 

group  60-70  years  and  2 unknown.  4 cases. 

i 

1 

2 

1 

2 

1 

I 

1 2 1 1 

1 

1 

3 

1 

3 

| 

3 

i 

Total,  both  sexes. 

96 

18 

1 

14 

17 

88 

23 

19  88  21 

28 

95  5 

26 

101  1 

100 

26 

2 

Total, 

botli  sexes,  for  seven 

preceding  years. 

393 

79 

56 

51 

375 

102 

99  346  83 

242 

250  36 

68 

447  13 

1 

397 

100 

31 

In  the  recordings  -f-  means  symptom  or  condition  noted ; — that  it  was 


positively  denied;  ? that  it  was  doubtful  or  unknown. 

Males,  excessive  drinkers,  44;  moderate,  30;  temperate,  2:  unknown,  4. 
Females,  excessive  drinkers,  6 ; moderate,  17 ; temperate,  16  ; un- 
known, 9. 

There  was  a history  of  lead  in  6 males  and  of  gout  in  1 male. 

Acute  urtemia,  males  6,  females  6.  Chronic  uraemia,  males  7,  fe- 
males 7. 

In  40  males  and  29  females  there  were  complicating  diseases. 
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Not  included  in  the  above  table  were  92  cases  of  chronic  Bright’s 
disease  occurring  as  a complication  of  other  diseases.  Males  65,  females 
27.  Of  these,  19  males  and  8 females  died. 

Other  Diseases  of  the  Kidney  : 

Acute  exudative  nephritis,  1 male  and  1 female. 

Acute  diffuse  nephritis,  1 male  and  1 female.  Died,  1.  Also  one  case 
complicating  purpura  hsemorrhagica,  died. 

Acute  Bright’s  disease,  1 male.  Complicating  arsenic  poisoning,  1 
female ; lobar  pneumonia,  1 male,  died. 

Suppurative  nephritis,  2 cases,  males,  complicating  suppurative 
meningitis  and  chronic  Bright’s  disease.  Both  died. 

Abscess  of  the  kidney  complicating  renal  calculi,  1 male,  died. 
Perinephritic  abscess  complicating  cystitis,  1 female. 

Pyelitis  complicating  cystitis,  1 female.  Haemorrhagic  pyelitis  com- 
plicating typhoid  fever,  1 male. 

DISEASES  OF  THE  PLEURA. 

Number  of  cases,  68.  Males,  56.  Females,  12. 

Pleurisy  with  Effusion. 

Number  of  cases,  51.  Males,  42,  Females,  9 
TABLE  VIII. 


Age  groups  in  years. 


0-9 

10-19 

20-29 

30-39 

40-49 

50-61 

Total. 

Males 

1 

1 

15 

14 

6 

5 

42 

Alcohol. 

Syphilis. 

Rheumatism. 

Situation  of  Fluid. 

+ - ? 

+ - ? 

+ - ? 

R. 

L. 

B. 

34  4 4 

4 34  ' 4 

7 31  4 

17 

24 

1 

Age  groups  in  years. 


0-9 

10-19 

20-29 

30-39 

40-59 

63 

Total. 

Females 

2 

6 

1 

9 

Alcohol. 

Syphilis. 

Rheumatism. 

Situation  of  Fluid. 

+ - 

? 

+ - ? 

+ - ? 

R.  L. 

B. 

5 ' 4 

9 

1 

| 1 

1 8 ' 

5 4 

1 

40 
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Table  showing  the  number  of  cases  entered  during  each  month: 


December,  1894.  .2 

March  . . . . 

7 

July 

...3 

October 

...3 

January .1 

April 

7 

August 

...6 

November. . . 

2 

February 5 

June 

8 

September . . . 

. . .6 

December . . . 

. . .i 

Chronic  phthisis  was  a complication  in  5 males  and  1 female ; chronic 
miliary  tuberculosis  in  2 males. 


One  male  case,  no  complication,  died.  12  males  and  1 female  were 
discharged  well. 

Males,  excessive  drinkers,  15;  moderate,  19.  Females,  excessive,  1; 
moderate,  4. 

Among  other  cases  under  this  category  were : Dry  pleurisy,  8 cases, 
7 males,  1 female.  Pleurisy  with  adhesions,  3 cases,  1 male,  2 females. 
Fibrinous  pleurisy,  2 males.  Chronic  pleurisy,  1 male.  Traumatic  pleur- 
isy, 1 male.  Empyema,  2 males.  One  case  with  chronic  Bright’s  disease 
and  chronic  endocarditis  died. 

Not  included  in  the  above  were  the  following,  occurring  as  complica- 
tions of  other  diseases:  Pleurisy  with  effusion,  (5  males,  one  with  lobar 
pneumonia  died ; dry  pleurisy,  5 males ; tubercular  pleurisy.  1 male ; chronic 
pleurisy,  2 males ; fibrinous  pleurisy,  2 males ; pleurisy  with  adhesions,  2 
males ; empyema,  4 males,  1 female.  Of  the  last,  4 died  with  complica- 
tions, broncho-pneumonia,  lobar  pneumonia,  ulcerative  endocarditis  (2). 
There  were  3 cases  of  pyopneumothorax  and  1 of  hydropneumothorax 
complicating  chronic  phthisis. 

CHRONIC  BRONCHITIS,  EMPHYSEMA. 

Number  of  cases,  20.  Males,  14  ; Females,  6. 

TABLE  IX. 

Age  groups  in  years. . 


2U-29 

30-39 

40-49 

50-59 

60-69 

9 

Total. 

Males 

2 

9 

2 

i 

14 

Females 

2 

2 

2 

6 

Total 

2 

4 

9 

4 

i 

20 

Alcohol. 

+ - ? 

Syphilis. 

+ - ? 

Rheumatism. 

+ - ? 

Enlargement 
of  Heart. 

+ - ? 

Dyspnoea. 

+ - ? 

15  3 2 

16  4 

4 14  2 

6 9 5 

20 

There  were  no  deaths.  Asthma  in  4 males  and  2 females.  Males, 
excessive  drinkers,  6 : moderate,  7.  Females,  moderate  drinkers,  2. 
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EMPHYSEMA. 

Number  of  cases,  14.  Males,  10  ; Females,  4. 
TABLE  X. 

Age  groups  in  years. 


20-29 

30-39 

40-49 

50-59 

60-69  ? 

Total . 

Males 

1 

2 

2 

4 

1 

10 

Females 

i 

1 

1 

1 

4 

Total. .' 

1 

3 

3 

5 

2 

14 

Alcohol. 

Syphilis. 

Rheumatism. 

Enlargement 
of  Heart. 

Dyspnoea. 

+ - ? 

+ - ? 

+ - ? 

+ - ? 

+ - ? 

13  1 1 1 

1 

1 10  3 

2 9 3 

10  2 2 

18  1 

There  were  no  deaths.  Asthma  in  2 males  and  2 females.  Males, 
excessive  drinkers,  3 ; moderate,  7.  Females,  moderate  drinkers,  3. 

In  this  connection  may  be  noted  the  following  : Acute  bronchitis, 
males,  29  ; females,  19.  Acute  bronchitis  as  a complication,  males,  17; 
female,  1.  One  case  complicating  lobar  pneumonia  died.  Chronic  bron- 
chitis, males,  9;  females,  4.  Two  cases  had  asthma.  Chronic  bronchitis 
as  a complication,  males,  3 ; female,  1.  Haemorrhagic  bronchitis  compli- 
cating gangrenous  erysipelas,  1 male,  died.  Asthma  as  a complication  of 
other  diseases,  males,  13  ; females,  10.  Emphysema  complicating  other 
diseases,  males,  6;  females,  5. 

LOBAR  PNEUMONIA. 

Number  of  cases,  77.  Males,  61.  Females,  16. 

Discharged  well,  38  males  and  10  females.  Improved  when  discharged, 
due  to  complications,  3 males.  Removed  still  ill,  1 male.  Died,  19  males 
and  6 females. 

Table  XI  shows,  by  sexes  and  age  groups,  the  number  of  cases,  deaths 
and  discharges  ; months  during  which  cases  were  admitted,  and  habits  re- 
specting alcohol  ; also  the  number  of  cases  known  to  be  intemperate,  com- 
pared to  deaths  and  recoveries.  A summary  of  the  seven  preceding  years 
will  be  found  in  the  last  column. 
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TABLE  XI. 


Admitted. 

Males. 

Females. 

Total  for 

both  Sexes. 

Total  both 
sexes  preceding 
seven  years.  ' 

O 

1 

O 

O 

1 

a 

l 

o 

'X 

68-08 

40-50 
Over  5(1 

2 

Total. 

Ci 

1 

O 

10-19 

CS 

CQ 

1 

o 

a 

30-39 

40-50 

Over  50. 

? 

Total. 

January 

1 

4 

1 

2 

2 

2 

12 

i 

1 

i 

3 

15 

91 

February 

1 

1 

1 

3 

i 

2 

3 

6 

9 

61 

March 

1 

2 

1 

1 

5 

5 

99 

April 

2 

1 

3 

1 

7 

1 

1 

8 

92 

May ... 

3 

3 

2 

1 

1 

10 

10 

51 

June 

1 

1 

2 

2 

34 

July 

30 

August 

i 

1 

1 

1 

2 

14 

September 

1 

1 

2 

2 

2 

4 

13 

October 

2 

1 

1 

1 

5 

1 

1 

2 

7 

24 

November 

1 

2 

1 

1 

5 

1 

1 

6 

48 

December 

2 

4 

3 

9 

9 

70 

3 

5 

21 

13 

11 

5 

3 

61 

1 

5 

5 

1 

4 

16 

77 

627 

Alcohol  excesssive,. . . 

1 

6 

4 

2 

2 

15 

1 

1 

16 

195 

“ moderate  .... 

1 

13 

6 

7 

3 

30 

3 

2 

2 

7 

37 

255 

Temperate 

3 

3 

1 

2 

1 

10 

1 

2 

2 

2 

7 

17 

118 

Unknown 

1 

i 

2 

2 

6 

1 

1 

7 

59 

Died 

1 

4 

5 

4 

3 

2 

19 

4 

2 

6 

25 

210 

Alcohol  excessive 

2 

2 

1 

5 

92 

Recovered 

3 

4 

16 

8 

2 

1 

41 

1 

5 

1 

1 

2 

10 

51 

407 

Alcohol  excessive 

1 

4 

2 

9 

* 

1 

10 

1 

113 

Removed 

1 

1 

1 

10 

Of  the  19  males  who  died,  5 were  excessive  drinkers,  8 moderate,  3 
temperate,  and  in  3 the  history  was  not  known.  Of  the  6 females,  2 were 
moderate  drinkers,  3 temperate,  and  1 unknown. 

Not  included  in  the  above  table  were  11  cases  of  lobar  pneumonia  oc- 
curring in  the  course  of  other  diseases.  Males,  8,  deaths,  6.  Females,  3, 
deaths,  3.  In  the  cases  of  the  males  who  died,  it  complicated,  chronic 
Bright’s  disease  (2),  typhoid  fever,  chronic  phthisis,  opium  poisoning, 
cerebral  haemorrhage.  In  the  females,  epidemic  influenza,  chronic  Bright’s 
disease,  chronic  alcoholism. 

Deaths. 

Table  XII  shows  ages,  time  in  hospital,  day  of  disease  upon  which 
death  occurred,  habits  in  regard  to  alcohol,  and  lung  and  lobe  or  lobes  in- 
volved so  far  as  could  be  ascertained.  There  were  25  fatal  cases;  males  19, 
females  6. 
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Day  means  day  of  disease  upon  which  death  occurred ; R means  right 
lung;  L means  left  lung;  1 means  lower  lobe;  u means  upper  lobe;  m 
means  middle  lobe;  e means  entire  lung;  d means  double  pneumonia  ( i . e., 
more  or  less  of  both  lungs  involved) ; ? means  unknown.  In  the  column 
headed  Alcohol,  Ex  means  excessive  drinker ; M means  moderate  drinker ; 
T means  temperate. 


TABLE  XII. 
Males. 


Age. 

Date  of 

Date 

of 

CD 

*3 

Complications. 

o 

sion. 

Death . 

Q 

3 

3 

o 

<3 

Remarks. 

1 

19 

Jan. 

17 

Jan. 

25 

19 

L 

i 

T 

Ulcerative  Colitis. 

2 

24 

April 

3 

April  14 

15 

R 

11 

T 

Chronic  Phthisis.  Chronic  Endo- 

3 

25 

Jan. 

7 

Jan. 

12 

9 

R 

i 

M 

[carditis. 

4 

27 

Dec. 

14 

Dec. 

17 

8 

R 

ml 

Ex 

Pernicious  Anaemia. 

5 

28 

Feb. 

25 

March  1 

8 

R 

1 

Ex 

( Chronic  Bright’s.  Chronic  Endo- 
/ carditis.  Chronic  Alcoholism. 

6 

30 

Oct. 

14 

Oct. 

15 

3 

R 

ml 

M 

7 

30 

Jan. 

22 

Jan. 

27 

8 

R 

1 

Ex 

Pleurisy  with  Effusion. 

8 

34 

May 

Sept. 

14 

June  20 

? 

R 

1 

M 

Empyema. 

9 

34 

10 

Sept. 

12 

7 

R 

111 

Ex 

Acute  Alcoholism. 

10 

39 

June  24 

Juue  28 

8 

R 

u 

T 

Acute  Bronchitis. 

11 

45 

Jan. 

15 

Jan. 

21 

14 

R 

1 

M 

General  Arterio-sclerosis. 

12 

47 

Nov. 

23 

Nov. 

26 

? 

L 

1 

M 

Gangrene  of  Lung.  Cyst  of  Liver. 

13 

47 

Oct. 

24 

Oct. 

28 

11 

L 

e 

? 

( Cardiac  Hypertrophy  and  Dilata- 
I tion.  Chronic  Alcoholism. 

14 

50 

April 

1 

April 

6 

9 

R 

e 

M 

Emphysema.  Chronic  Bright’s. 

15 

55 

Jan. 

1 1 

Jan. 

26 

22 

d 

Ex 

Chronic  Bright’s. 

16 

55 

May 

18 

May 

18 

10 

R 

ii 

M 

Chronic  Bright’s.  Moribund. 

17 

57 

Jan. 

31 

Feb. 

3 

7 

I, 

e 

M 

Chronic  Endocarditis. 

18 

? 

Jan. 

4 

Jan. 

4 

8 

d 

9 

Chronic  Bright’s.  Fatty  liver. 

19 

? 

May 

9 

May 

9 

? 

R 

mu 

? 

Moribund. 

Females. 


1 

30 

Feb. 

1 

Feb.  5 

6 

R 

u 

M 

Acute  Nephritis. 

2 

30 

Jan. 

31 

Feb.  3 

8 

L 

e 

9 

Chronic  Bright’s. 

3 

32 

Feb. 

25 

Feb.  27 

7 

R 

u 

T 

4 

35 

April  15 

April  18 

? 

R 

i 

M 

j Premature  Labor.  Fatty  Heart. 

1 Fatty  Liver. 

5 

52 

Feb. 

3 

Feb.  7 

9 

L 

u 

T 

Chronic  Endocarditis. 

6 

62 

Feb. 

25 

Feb.  26 

4 

R 

i 

T 

Death  rate:  In  primary  cases  it  was  about  32.9$.  Excluding  one 
moribund  case,  31.6$.  Including  the  11  cases  where  lobar  pneumonia 
complicated  other  diseases,  of  which  number,  9 died,  the  rate  was  39$. 
Excluding  again  the  one  moribund  case,  37.9$. 
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The  following  were  the  approximate  death  rates  in  all  cases  of  lobar 
pneumonia,  excluding  cases  brought  in  moribund,  during  the  seven  pre- 
ceding years:  1888,  29^*;  1889,  33^-*;  1890,  31*;  1891,  32*;  1892,  31*; 
1893,  33i* ; 1894,  29XV*. 

The  death  rate  for  1895,  in  both  primary  cases,  and  all  cases,  was 
slightly  higher  than  the  average  for  preceding  years.  It  is  interesting  to 
note  that  in  1 893  there  were  14  cases  complicated  by  pericarditis  in  a total 
of  06  deaths.  In  other  years  this  complication  has  not  been  common. 

Recoveries. 

Table  XIII  shows  by  sex  and  age,  so  far  as  known,  the  lung  and  lobe 
or  lobes  involved.  Right  lung  and  left  lung  means  entire  lung  ; upper  and 
lower  on  the  right  side  may  include  the  middle  lobe.  In  the  last  colulmn 
will  be  found  a summary  of  the  seven  preceding  years. 

TABLE  XIII. 


One  case,  a male,  removed  still  ill,  is  omitted  in  the  above  table. 

In  the  cases  that  recovered  the  disease  terminated  by  crisis  in  22  males 
and  6 females.  The  temperature  fell  gradually  in  17  males  and  4 females. 
In  2 males  the  record  is  not  clear.  The  disease  terminated  by  crisis  in 
about  55*  of  the  cases. 

The  critical  fall  of  temperature  began  on  the  4th  day  in  1 male  and 
1 female ; on  the  5th  day  in  4 males ; on  the  6tli  day  in  3 males  and  1 fe- 
male; on  the  7th  day  in  1 male;  on  the  8tli  day  in  3 males  and  2 females; 
on  the  9th  day  m 4 males  and  1 female ; on  the  10th  day  in  1 male ; on  the 
11th  day  in  3 males;  on  the  16th  day  in  1 male;  on  the  22d  day  in  1 male. 
In  1 female  the  record  is  uncertain.  The  8th  and  9th  and  5th  and  6th  were 
the  most  frequent  days. 

Among  all  the  cases  there  was  a distinct  chill  in  37  males  and  11 
females.  Chilly  sensations  in  6 males  and  1 female.  No  chill  in  16  males 
and  4 females.  There  was  a history  of  exposure  to  cold  or  wet,  or  both,  in 
14  males  and  5 females. 
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BRONCHO-PNEUMONIA. 

Number  of  eases,  18.  Males,  11.  Females,  7. 

Table  XIV  shows,  by  sex  and  age  groups,  the  number  of  cases,  deaths 
and  discharges;  months  during  which  cases  were  admitted;  complications 
and  lung  and  lobe  or  lobes  involved.  A summary  for  the  year  1894  is  also 
given. 

TABLE  XIV. 


Males. 

1 

Females  . 

r—  TH 

-+e  o 

x i/j 
— J O' 

Admitted. 

1_5 

— ■ X 

r_l 

o 

1C 

a 

04 

lO 

v 

ct 

o “ 

O X 

i 

1 

O 

H 

H ^ 

January 

1 

i 

1 

2 

February  

1 

i 

1 

2 

March 

1 

i 

1 

i 

2 

2 

April 

1 

i 

l 

i 

2 

3 

May 

2 

2 

l 

1 

i 

3 

5 

2 

June 

2 

2 

2 

July 

1 

1 

2 

2 

3 

August 

1 

1 

i 

2 

September 

October 

3 

November 

1 

December 

1 

i 

1 

1 

2 

2 

8 

1 

— 

1 

1 

ii 

4 

2 

— 

1 

7 

18 

22 

Recovered  

4 

1 

l 

1 

7 

2 

i 

3 

10 

15 

Complications ; 

Rachitis 

i 

i 

2 

2 

Died 

4 

4 

o 

1 

i 

4 

8 

7 

Complications: 

Empyema 

i 

1 

Marasmus 

2 

2 

Acute  Laryngitis 

i 

1 

i 

Situation : 

Right  lung 

l 

1 

i 

•*  upper 

6 

‘ 1 lower 

1 

1 

2 

i 

i 

2 

4 

4 

Left  lung 

i 

i 

1 

2 

4 ‘ upper 

i 

i 

1 

‘ ‘ lower 

i 

i 

i 

i 

2 

2 

Both 

4 

4 

i 

i 

5 

8 

Unknown 

1 

1 

2 

i 

i 

3 

4 

The  invasion  was  sudden  in  4 males  and  4 females.  Defervescence  by 
crisis  in  2 males  and  1 female;  by  lysis  in  4 males  and  1 female. 

During  the  seven  preceding  years  there  were  72  cases ; males,  42 ; fe- 
males, 30.  Died,  males,  18;  females,  13. 
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EPIDEMIC  INFLUENZA. 

Number  of  cases,  33.  Males,  30.  Females,  3. 

Table  XV  gives  the  more  important  facts.  At  the  end  will  be  found 
a summary  of  the  five  preceding  years. 


TABLE  XV. 

Males. — Age  group  18-24  years.  8 cases. 


Alcohol. 

+ - ? 

Chill. 

+ - ? 

Cough. 

+ - ? 

Pain. 

+ - ? 

Fever. 

+ - ? 

Diarrhoea. 

+ - ? 

Consti- 

pation. 

+ - ? 

Compli- 

cations. 

+ - ? 

4 

4 

1 

7 1 

3 4 ; i 

I8  II 

6 2 

1 7 

5 3 

4 

4 

Age  group  25-29  years. 

7 cases. 

5 

1 

1 

Is 

5 

5b  * 

I5'  '2 

I6; 

2 ' 3 

2 

2 3 2 

5 

2 

Age  group  30-39  years. 

8 cases. 

8 

b 

4 

5 3 

8 

8 

1 5 

2 

6 2 

4 

4 

Age  group  40-53  years. 

7 cases. 

0 

1 

1 

h 

6 

3 ( 4 

1 1 

5 2 

6 1 

5 

2 

2 3 Sj 

.8 

4 

_ Females. — Ages  20,  28  and  49  years.  3 cases. 

2 

1 

2 

1 

| ; 

1 1 1 

3 

3 

3 

1 

v| 

3 

Total,  both  sexes. 

24 

7 

2 

10 

23 

17  23  3 

29  2j  2 

29  3 

>i 

4 23 

6 

10  17  6 

19 

14 

Total,  both  sexes,  for  five  preceding  years. 

79 

39 

16 

38 

85  111 

oc 

CO 

00 

131  1 3 

112  8 

14 

8 117 

o] 

79  41  12j40 

93  1 

! 1 

1 

1 1 

In  the  recordings  -j-  means  symptom  or  condition  noted ; — that  it  was 
positively  denied ; ? that  it  was  doubtful  or  unknown. 

The  disease  began  with  a distinct  chill  in  8 males  and  2 femah  s ; chilly 
sensations  in  3 males.  Pain  referred  to  some  part  of  the  body  was  present 
in  all  but  four  cases.  Vomiting  was  present  in  6 males ; nausea  without 
vomiting  in  4 males  and  1 female.  The  maximum  temperature  was  105.4“. 
Prostration  was  more  or  less  marked  in  most  of  the  cases.  In  one  case 
with  no  complications  there  was  loss  of  consciousness,  and  in  another 
marked  dizziness. 
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One  case  complicating  lobar  pneumonia,  recovered,  is  not  included  in 
the  above  table. 

The  patients  remained  in  the  hospital  on  an  average  of  about  0 days. 

The  complications  were ; males,  acute  bronchitis  (5),  acute  bronchitis 
and  chronic  endocarditis,  acute  bronchitis  and  laryngitis,  follicular  tonsil- 
litis (2),  acute  catarrhal  rhinitis,  chronic  phthisis,  chronic  miliary  tuber- 
culosis, chronic  Bright’s  disease,  acute  alcoholism  (2),  acute  catarrhal 
colitis;  females,  otitis  media,  secondary  syphilis,  lobar  pneumonia  (died). 


Number  of  cases.  90.  Males,  09.  Females,  21. 
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05  T-H  rH 

L~ 2 j r rl  j <N 

Typhoid  Fever. 

Admitted  During 

November  and  December,  1894 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

TABLE  XVI — Continued. 
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Deaths. 
TABLE  XVII. 


Males. 


Age. 

Alcohol. 

Chill. 

og 

8 

03 

Q 

Constipation.  > 

Temperature. 

_ 

Date  of 
Admission. 

Date  of 
Death. 

Diag.  of 

Disease. 

Complications. 

Case  I.  . 

10 

T 

_ 

+ 



106.2° 

May 

9 

May 

20 

26 

Case  II. . 

17 

T 

— 

— 

"b 

106.2° 

Sept. 

9 

Sept. 

18 

16 

( Double  Lobar 

Case  III. 

22 

? 

? 

? 

? 

105.2° 

Dec. 

23  Dec. 

25 

? 

1 Pneumonia. 

Case  IV. 

27 

? 

— 

+ 

— 

105.6° 

Apl. 

1 May 

2 

35 

Perforation  of  Colon. 

Case  V.. 

34 

M 

+ 

— 

— 

105.4 

Oct. 

5 

Oct. 

16 

21 

Septic  Peritonitis. 

Case  VI . 

35 

M 

+ 

+ 

— 

106.2° 

July 

6 July 

18 

13 

Chronic  Alcoholism. 

Females. 


In  the  recordings,  means  the  symptom  was  present  ; — that  it  was 
not  present  ; ? that  it  was  doubtful  or  unknown ; M means  moderate 
drinker  ; T means  temperate. 

The  death  rate  for  1895  was  about  7T7u$,  In  previous  years  it  was  as 
follows  : 1888,  16 % : 1889,  13&#  ; 18590,  10^%  ; 1891,  8%  ; 1892,  9T\%  ; 

1893,  11T7^  ; 1894,  9%. 

Relapses. 


Table  XVIII  shows,  by  sex  and  age,  the  date  of  admission,  the  duration 
of  the  first  attack,  the  interval,  the  duration  of  relapse  or  relapses,  and  the 
maximum  temperature  in  the  first  attack  and  relapse  of  those  which  had 
relapses  in  the  hospital.  Number  of  relapses,  4;  males  3,  female  1. 


TABLE  XVIII. 
Males. 


Age. 

Date  of  Admis- 
sion. 

Duration  of  First 
Attack — Days. 

Interval. 

Duration  of  Re- 
lapse— Days. 

Max.  Temp  — 
First  Attack. 

Max.  Temp. — 
Relapse. 

Case  I 

10 

Sept.  13 

28 

3 

9 

105.2° 

103° 

Case  II 

30 

Dec.  20 

25 

5 

16 

105° 

104° 

Case  III 

35 

Oct.  7 

38 

4 

5 

104.6° 

103.6° 
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Females. 


Case  la 


30 

May  2 

28 

? 

15 

o 

o 

103° 


a This  case  was  admitted  during  a relapse. 


Duration  of  Cases. 

Table  XIX  shows,  in  days,  the  duration  of  those  oases  which  re- 
covered in  the  year  1895,  and  the  seven  preceding  years. 


TABLE  XIX. 


Duration  in 

Days. 

10-20 

lO 

<M 

1 

26-30 

31-35 

t 

36-40 

lO 

t 

46-55 

Over  55 

? 

Relapsed 

cases 

recover’d 

Total. 

Males 

14 

9 

9 

6 

5 

7 

3 

1 

2 

3 

59 

Females 

1 

5 

1 

3 

2 

3 

2 

1 

1 

19 

Total 

15 

14 

10 

9 

7 

10 

5 

2 

2 

4 

78 

Total  for  seven  preceding  years. 


Males 

45 

48 

58 

45 

19 

18 

16 

16 

17 

43 

325 

Females 

22 

18 

18 

14 

6 

13 

4 

6 

6 

10 

117 

Total 

67 

66 

76 

59 

25 

31 

20 

22 

23 

53 

442 

MALARIAL  FEVER. 
TABLE  XX. 


Quo- 

tidian. 

Tertian. 

Both. 

Quartan. 

Irregu- 

lar. 

2 

Malarial 

Cachexia 

1895. 

Males 

22 

19 

28 

3 

Females 

4 

8 

1 

9 

1 

Total 

26 

27 

1 

37 

4 

1888-1894. 

Males  & Females 

79 

104 

10 

6 

29 

36 

9 

Total  for  8 years 

105 

131 

11 

6 

66 

36 

13 

In  the  above  table  the  first  four  columns  give  types  of  intermittent 
fever.  In  the  fifth  column  are  given  those  cases  where  the  temperature 
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followed  an  irregular  course ; there  may  or  may  not  have  been  intermis- 
sions. In  the  column  headed  “?”  are  those  cases  where  the  records  are 
indefinite  or  incomplete. 

One  case  of  Roman  fever  in  an  Italian  woman  and  two  cases  of  mala- 
rial fever  complicating  typhoid  fever  and  chronic  alcoholism  are  not  in- 
cluded in  the  above  table. 

Number  of  cases  admitted  during  the  various  months  in  1895: 


January 

....1  | 

April 

4 

July 

...  8 

October . . . 

. . ..17 

February . . . . 

. . . .0 

| May 

9 

August 

November. 

...  5 

March 

. . . .3 

June 

14 

September. . . 

...13 

December . 

. . . . 3 

Since  the  year  1883  there  have  been  but  two  deaths  from  malarial  fever 
in  any  form  in  the  hospital.  In  1883  one  case  of  pernicious  remittent  fever 
and  in  1889  one  case  of  pernicious  malarial  fever. 


CIRRHOSIS  OF  THE  LIVER. 

Table  XXI  gives,  by  sex  and  age  groups,  the  number  of  cases,  habits 
in  regard  to  alcohol,  history  in  respect  to  syphilis  and  rheumatism,  and  the 
main  symptoms  of  cases  treated  during  the  year. 


TABLE  XXI. 


Males.  ! Females. 


o 

ci 

1 

Cl 

o 

CO 

1 

o 

CO 

1 

50-59 

? 

Total. 

o 

Cl 

o 

Cl 

o 

CO 

o 

CO 

o 

1 

50-59 

? 

Total. 

Number  of  cases 

2 

8 

6 

5 

i 

22 

1 

13 

5 

3 

1 

23 

Alcohol  excessive 

1 

6 

5 

2 

i 

15 

1 

7 

2 

1 

11 

Alcohol  moderate 

1 

i 

3 

5 

5 

3 

2 

10 

Syphilis 

1 

i 

2 

Rheumatism 

i 

i 

1 

1 

2 

Nausea 

5 

i 

2 

i 

9 

1 

9 

4 

2 

1 

17 

Vomiting. 

5 

i 

3 

i 

11 

1 

9 

4 

2 

1 

17 

Ibematernesis 

2 

1 

3 

8 

2 

1 

11 

Jaundice 

4 

1 

i 

6 

1 

8 

1 

2 

12 

Constipation 

5 

2 

2 

i 

10 

5 

2 

2 

9 

Diarrhoea 

2 

2 

1 

5 

1 

5 

i 

2 

1 

10 

Haemorrhoids 

4 

3 

i 

8 

5 

2 

7 

Ascites 

i 

6 

6 

2 

i 

16 

1 

11 

4 

i 

1 

18 

CEdema 

6 

3 

2 

i 

12 

1 

9 

5 

1 

16 

Abdominal  pain 

2 

6 

2 

3 

13 

1 

10 

3 

3 

1 

18 

Chronic  Bright’s 

4 

1 

2 

i 

8 

2 

1 

1 

4 

45 

26 

15 

2 

3 

26 

28 

14 
18 
19 

15 
15 
34 
28 
31 
12 


There  were  5 deaths,  males  3,  females  2. 

Not  included  in  the  above  were  20  cases  of  cirrhosis  of  the  liver  com- 
plicating other  diseases.  Males  13,  died  3 ; two  of  these  complicated 
chronic  Bright’s  disease.  Females  7,  died  5;  four  of  these  complicated 
chronic  Bright’s  disease. 


Surgical  Ward  for  Children. 
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REPORT  OF  THE  SURGICAL  DIVISION. 

The  report  of  the  surgical  division  for  the  year  1895  comprises  the  fol- 
lowing two  tables. 

TABLE  I. 

Prepared  by  Angler  B.  Hobbs,  M.D. 

This  table  contains  all  the  cases  treated  in  the  surgical  wards  during 
the  year,  arranged  according  to  a regional  classification  under  the  sub- 
divisions— injuries,  diseases,  tumors  and  congenital  defects.  The  sex,  and 
condition  at  the  time  of  discharge  are  given  in  the  vertical  columns. 


Number  of  cases  discharged  well 500 

“ “ “ improved 325 

“ “ “ unimproved 66 

“ “ that  died 106 

Total  number  of  cases  treated 997 


Many  cases  discharged  improved  returned  to  the  hospital  for  treatment 
and  dressing  and  were  ultimately  cured.  The  above  enumeration  repre- 
sents the  actual  condition  at  the  time  of  discharge  and  not  the  ultimate 
result. 
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CASES  TREATED  IN  THE  SURGICAL  DIVISION. 


Head. 

o5 

% 

6 

a 

0> 

Cxj 

£ 

T5 

> 

O 

a 

a 

'O 

O 

> 

O 

Pi 

a 

a> 

5 

. — Injuries. 

Scalp  Wound,  Acute  Anaemia  

1 

1 

Contused  Wound  of  the  Scalp 

JL 

i 

Pistol-shot  Wound  of  the  Head 

1 

i 

“ “ “ Brain  

1 

i 

Bullet  Wound  of  the  Skull 

1 

i 

“ “ “ Brain 

1 

i 

Simple  Fracture  of  the  Vertex  of  the  Skull 

1 

1 

“ “ “ Vault  of  the  Skull  

1 

i 

“ “ “ “ “ “ Extra-dural 

Haemorrhage 

1 

i 

“ “ “ Base  of  the  Skull 

17 

5 

8 

2 

12 

“ “ “ “ “ “ Sub -dural  Haem- 

orrhage 

1 

1 

“ “ “ “ “ “ Suppurative 

Meningitis  . . . 

1 

1 

“ “ “ “ “ “ Intraorbital  Ab- 

cess  

1 

i 

“ “ “ Base  and  Vault  of  the  Skull  

7 

1 

8 

“ “ “ “ “ “ “ “ Men- 

ingitis . . 

1 

1 

Compound  Fracture  of  the  Skull  

4 

4 

“ “ “ “ Infected 

1 

i 

“ “ “ Frontal  Bone 

1 

1 

Compound  Depressed  Fracture  of  the  Skull 

6 

1 

4 

3 

“ “ “ “ “ Contusion  of 

Back.  

1 

1 

“ “ “ “ Frontal  Bone  (old) 

Traumatic  Epilepsy 

1 

1 

Crush  of  the  Skull.  Laceration  of  the  Brain  

1 

1 

Concussion  of  the  Brain  

8 

6 

2 

“ “ “ Alcoholism 

1 

1 

“ “ “ Wound  of  the  Scalji 

2 

1 

I 

“ “ “ Haemacoma  of  the  Seal}! 

2 

1 

1 

Rupture  of  the  Tympanum.  Alcoholism 

2 

1 

1 

Traumatic  Epilepsy 

i 

1 

“ “ Meningitis 

i 

1 

“ “ Cyst  of  the  Dura,  Craniotomy  

i 

1 

— Diseases. 

Headache.  

i 

i 

Cellulitis  of  the  Scalp 

2 

1 

1 

Cerebral  Haemorrhage 

1 

1 

Cerebral  Abscess,  Cerebral  Hernia 

1 

1 

Otitis  Media 

1 

1 

“ “ Pneumonia 

1 

1 
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SURGICAL  CASES— Continued. 


Head — Continued. 
Face. 


B. — Diseases — Continued. 

Mastoiditis 

“ Double 

Necrosis  of  the  Temporal  Bone. 
Syphilitic  Necrosis  of  the  Skull. 
Epilepsy 


-i  S 

kn 


2 2 

1 

1 

o 

1 


C. — Tumors  and  Congenital  Defects. 

Glioma  of  the  Brain 1 

Epithelioma  of  the  Mastoid 1 

Sarcoma  of  the  Vertex  of  the  Skull  1 

Carcinoma  of  the  Ear 1 


Face. 

A. — Injuries. 

Pistol-shot  Wound  of  the  Face 

Punctured  Wound  of  the  Eye.  Enucleation 

“ li  “ Tongue,  Haemorrhage,  Acute 

Anaemia 

Simple  Fracture  of  the  Frontal  and  Superior  Maxillary 

Bones 

Simple  Depressed  Fracture  of  the  Malar  Bone 

Traumatic  Facial  Paralysis 


B. — Diseases. 

Peritonsillar  Abscess  

Alveolar  Abscess . . . 

Chronic  Abscess  of  the  Antrum 

Lupus  of  the  Nose 

Necrosis  of  the  Jaw 

Bleeding  Ulcer  of  the  Tongue,  Acute  Anmmia 

Epistaxis 

“ Acute  Anaemia 

Trigeminal  Neuralgia 

Facial  Neuralgia,  Intracranial  Trigeminal  Neurectomy. 

Cicatrix  of  the  Nose  

“ in  the  Mouth 


C. — Tumors  and  Congenital  Defects. 

Odontoma 

Fibroma  of  the  Hard  Palate 

Epithelioma  of  the  Lip  

“ “ Upper  Lip 

“ “ Lower  Lip  ... 

“ Cheek 

“ “ Face 


a « 
£ O 


l1  1 

1 

1 

1 1 

1 

1 

1 

1 

1 3 3 

1 1 

1 
1 


1 1 

1 1 

3 9. 

1 
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SURGICAL  CASES — Continued. 


Face — Continued. 

Neck. 

1 Male. 

I Female. 

| Well. 

I Improved. 

—Tumors  and  Congenital  Defects — Continued. 
Epithelioma  of  the  Tongue  

1 

1 

“ “ Floor  of  the  Mouth 

1 

“ “ Orbit 

1 

1! 

“ “ Superior  Maxilla 

1 

1 

“ “ Inferior  Maxilla 

Sarcoma  of  the  Cheek , . . 

1 

3 

1 

2 

1 

“ “ Anterior  Pillar  of  the  Fauces  

1 

“ “ Inferior  Maxilla 

1 

1 

“ “ Superior  Maxilla.  

3 

1 

3 

1 

“ “ Alveolar  Border  of  the  Superior  Maxilla  . 

“ “ Superior  Maxilla,  Recurrent 

1 

1 

1 

1 

“ “ Superior  Maxilla  and  Submaxilliary 

Glands 

1 

1 

Carcinoma  of  the  Tongue. 

1 

1 

Nasal  Polypus  

1 

1 

Dentigerous  Cyst  of  the  Antrum 

1 

1 

Dermoid  Cyst  of  the  Eyebrow 

1 

1 

Deformity  of  the  Nose 

1 

1 

“ Mouth,  Pneumonia 

1 

Hare  Lip 

1 

1 

1 

“ “ Pneumonia 

1 

Cleft  Palate 

1 

Double  Hare  Lip,  Cleft  Palate 

1 

1 

Perforate  Palate 

1 

Diverticulum  of  the  Foramen  Caicum  of  the  Tongue. . . . 

Neck. 

. — Injuries. 

Broken  Neck 

1 

1 

1 

Wound  of  the  Common  Carotid  Artery 

1 

Foreign  Body  in  the  Trachea,  Tracheotomy,  Broncho- 
pneumonia  

1 

— Diseases. 

Cellulitis  of  the  Neck  

9 

2 

“ “ Septic  Pneumonia 

l 

Carbuncle  of  the  Neck 

2 

9 

Pharyngeal  Abscess 

2 

i 

Retro-pliaryngeal  Abscess 

1 

i 

Abscess  of  the  Neck 

'■  “ “ Delirium  Tremens 

4 

1 

3 

7 

1 

“ “ “ Tubercular 

2 

2 

Tubercular  Sinus  of  the  Neck  

1 

1 

Cervical  Adenitis  . . 

1 

1 

Cicatricial  Stricture  of  the  Oesophagus 

1 

1 

1 


1 

1 

1 


1 


■6 

& 


a 


1 

1 


1 

l 

1 
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SURGICAL  CASES — Continued. 


Neck — Continued. 

Thorax. 

6 

6 

S 

— 

| Well. 

| Improved. 

P 

— Diseases — Continued. 

Subhyoid  Bursitis  

i 

i 

Tubercular  Glands  of  the  Neck 

21 

18 

26 

12 

i 

— Tumors  and  Congenital  Defects. 

Epitheliomatous  Glands  of  the  Neck 

1 

1 

“ “ “ Submaxilliary  Triangle.. 

1 

1 

Epithelioma  of  the  Neck.  Recurrent 

1 

1 

“ “ Larynx 

1 

1 

“ “ “ Pneumonia,  Chronic  Cystitis . 

1 

Adeno-myxo-sarcoma  of  the  Parotid 

1 

1 

Sarcoma  of  the  Parotid 

1 

i 

Carcinoma  of  the  Neck 

1 

1 

“ “ “ Shock 

1 

“ “ “ Inoperable 

2 

2 

Carcinomatous  Glands  of  the  Neck 

4 

3 

1 

“ “ “.  “ Inoperable 

1 

i 

Goitre 

9, 

1 

i 

Cystic  Goitre ...  

o 

2 

Cystic  Tumors  of  the  Thyroid  

1 

1 

Cystic  Subhyoid  Bursa 

i 

i 

Lymphatic  Cyst  of  the  Neck 

i 

i 

Branchiogenic  Cyst  of  the  Neck 

o 

2 

Thorax. 

. — Injuries 

Contusion  of  the  Side 

i 

1 

“ Back 

i 

i 

Injury  to  the  Thorax?  Shock  

i 

Granulating  Wound  of  the  Chest 

i 

± 

2 

Pistol-shot  Wound  of  the  Thorax ... 

i 

1 

“ “ “ “ Aneurism  of  the  Aorta. 

i 

Stab  Wound  of  the  Thorax  

i 

1 

“ “ “ Back 

i 

1 

Fracture  of  Rib,  Contusions  

i 

1 

“ “ “ Puncture  of  the  Lung,  Emphysema. .. . 

i 

1 

“ “ Ribs,  Shock 

i 

1 

“ “ “ Surgical  Emphysema 

2 

2 

“ “ “ Pneumonia 

i 

i 

Crush  of  the  Thorax 

3 

. — Diseases. 

Tubercular  Abscess  of  the  Chest  Wall 

i 

i 

Tubercular  Necrosis  of  the  Ribs - 

i 

i 

Suppurative  Mastitis 

i 

i 

Empyema 

1 

i 
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SURGICAL  CASES — Continued. 


Thorax — Con  tinned. 

Abdomen. 

Male. 

| Female. 

Well. 

Improved. 

Unimproved 

| Died.  1 

. — Diseases — Continued. 

Aneurism  of  the  Innominate  Artery 

1 

1 

Lipoma  of  the  Side,  Neurasthenia  

1 

1 

Cystic  Tumor  of  the  Breast 

1 

1 

Fibro-adenoma  of  the  Breast 

1 

1 

Epithelioma  of  the  Breast 

1 

1 

Sarcoma  of  the  Breast  

1 

1 

Fibro-sarcoma  of  the  Thoracic  Wall,  Recurrent  

1 

1 

Carcinoma  of  the  Breast. ...  

20 

18 

2 

“ “ “ Inoperable 

1 

1 

“ “ “ Recurrent 

1 

1 

Carcinomatous  Glands  of  the  Thorax 

1 

1 

Abdomen. 

. — Injuries. 

Contusion  of  the  Abdomen 

2 

2 

“ “ “ Shock  

1 

1 

Pistol-shot  Wound  of  the  Abdomen, Internal  Haemorrhage 

1 

1 

“ “ “ “ General  Peritonitis... 

1 

1 

Stab  Wound  of  the  Abdomen 

1 

1 

“ “ “ ,l  Penetrating,  Wound  of  the 

Intestine  . 

1 

1 

Rupture  of  the  Liver,  Shock 

1 

1 

’. — Diseases. 

Abscess  of  the  Abdominal  Wall 

1 

1 

1 

i 

Tubercular  Ulcer  of  the  Abdominal  Wall 

1 

1 

Iscliio-rectal  Abscess 

4 

1 

1 

4 

“ “ Stricture  of  the  Uretha 

1 

1 

Lumbar  Renal  Sinus 

1 

1 

Varicose  Superficial  Epigastric  Vein 

1 

1 

Gastritis 

1 

1 

Stricture  of  the  Pylorus,  Dilated  Stomach 

1 

1 

Splenic  Leukaemia 

1 

1 

Obstructive  Jaundice 

1 

1 

Gall  Stones  in  the  Cystic  Duct,  Intestinal  Paresis 

1 

1 

Cholelithiasis 

1 

2 

2 

1 

Cholelithiasis.  Obstructive  Jaundice,  Cliolaemia. 

i 

1 

Abscess  of  the  Liver 

1 

1 

# 

“ “ “ Cholaemia 

1 

1 

Sub-hepatic  Abscess,  Ulceration  of  the  Duodenum  Chole- 

lithiasis 

i 

1 

Constipation  

1 

i 

2 

Persistent  Vomiting,  Intestinal  Distension 

1 

1 

Intestinal  Obstruction 

i 

1 

Intestinal  Obstruction  by  Bands 

i 

1 

I 
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SURGICAL  CASES — Continued. 


Abdomen — Continued. 

| Male. 

1 Female. 

| Well. 

Improved. 

T3 

a> 

> 

O 

o- 

0 

c 

Died. 

B. — Diseases — Continued. 

Stricture  of  the  Transverse  Colon,  Intestinal  Obstruction 

1 

i 

Intussusception 

1 

i 

Faecal  Fistula,  Prolapse  of  the  Intestine,  Shock 

1 

i 

Prolapse  of  the  Rectum  

3 

1 

2 

Stricture  of  the  Rectum 

i 

1 

“ “ “ Malaria 

i 

i 

“ “ “ Syphilitic 

i 

i 

Haemorrhoids 

5 

5 

“ Internal ....... 

3 

0 

2 

i 

2 

“ “ Chronic  Phthisis 

1 

i 

“ Inflamed  Internal,  Acute  Rheumatism. 

1 

i 

“ External 

1 

i 

“ “ Fistula  in  Ano 

1 

i 

Fistula  in  Ano 

13 

5 

7 

i 

Abdominal  Grippe 

o 

i 

Suppurating  Mesenteric  Lymphomata 

i 

i 

Peritonitis 

i 

i 

Tubercular  Peritonitis 

1 

1 

General  Peritonitis,  Acute  Appendicitis  (?) 

1 

i 

Appendicitis,  Catarrhal 

4 

2 

6 

“ Acute 

26 

7 

31 

2 

“ ,l  with  Abscess  

1 

1 

“ Secondary  Abscess 

1 

i 

“ “ Secondary  Pelvic  Abscess,  Intestinal 

Obstruction 

1 

i 

‘ “ Septicaemia 

1 

i 

“ “ General  Peritonitis 

7 

i 

6 

“ “ Progressive  Peritonitis 

3 

2 

Q 

2 

“ “ Faecal  Fistula 

1 

i 

“ “ Inguinal  Hernia,  Cryptorchismus. . 

1 

i 

“ “ Fascal  Fistula,  Phthisis 

1 

i 

“ Chronic  

4 

1 

4 

i 

“ “ Tubercular  Peritonitis 

1 

i 

‘ ‘ Recurrent  

9 

1 

10 

“ “ no  operation 

1 

1 

Sinus  after  Appendicitis 

3 

1 

1 9 

2 

Chronic  Abscess  following  Appendicitis 

1 

i 

Faecal  Fistula  following  Appendicitis 

1 

l 

Intestinal  Adhesions  following  Removal  of  Appendix, 

Anal  Fissure 

1 

l 

Inguinal  Hernia 

20 

1 

18 

§ 

“ “ Alcoholism 

1 

i 

“ “ Double 

3 

2 

1 

“ “ “ Recurrent 

1 

i 

“ “ Reducible 

3 

3 

“ Irreducible 

1 2 

1 

2 
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SURGICAL  CASES — Continued. 


A bdomen  — Continued. 

Genito-Urinary  Organs. 

CD 

d 

rd 

| Female. 

Well. 

Improved. 

Unimproved 

Died.  II 

B.  — Disea  ses— Continued. 

Inguinal  Hernia  Incarcerated 

l 

1 

“ “ Strangulated 

4 

2 

5 

i 

Femoral  Hernia 

1 

i 

2 

“ “ Strangulated 

1 

1 

“ “ General  Peritonitis 

1 

i 

“ “ “ Moribund 

i 

i 

Double  Femoral  and  Inguinal  Hernia 

1 

1 

Strangulated  Hernia,  Pneumonia 

1 

i 

Umbilical  Hernia 

i 

1 

“ “ Strangulated 

2 

2 

“ “ Omental,  Irreducible 

1 

1 

C. — Tumors  and  Congenital  Defects. 

Dermoid  near  Anus 

1 

1 

Post  anal  Dermoid 

1 

i 

1 

1 

Pancreatic  Cyst.  Rupture,  General  Peritonitis 

1 

i 

Tumor  of  the  Colon.  Malignant 

1 

i 

Carcinoma  of  the  Pylorus 

3 

8 

“ “ Liver,  Shock 

i 

1 

“ “ Rectum 

i 

1 

“ “ “ Haemorrhoids 

1 

1 

“ “ Pelvis,  Recurrent 

i 

1 

Genito-Urinary  Organs. 

A.  — Injuries. 

Lacerated  Wound  of  the  Scrotum,  Contusion  of  the  Scro- 

turn  and  Left  Testicle 

1 

1 

Rupture  of  the  Urethra  

1 

1 

Traumatic  Rupture  of  the  Urethra 

o 

2 

Contusion  of  the  Kidney 

4 

3 

i 

“ “ “ Shock,  Renal  Abscess  . 

1 

1 

B. — Diseases 

Cellulitis  of  the  Prepuce 

1 

1 

Syphilitic  Ulceration  of  the  Prepuce 

1 

1 

Chancroids,  Inguinal  Adenitis 

1 

1 

Chancroids  of  the  Scrotum. ......  

1 

1 

Urethral  Chills 

1 

1 

Acute  Gonorrhoea,  Acute  Epididymitis 

1 

1 

Gonorrhoeal  Synovitis 

1 

1 

Posterior  Uretliritis 

3 

1 

2 

Stricture  of  the  Urethra 

22 

17 

2 

3 

“ “ “ Dilatable 

2 

2 

“ “ “ Retention  of  Urine  

5 

2 

3 

“ “ “ Extravasation  of  Urine. 

2 

1 

1 
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SURGICAL  CASES — Continued. 


Genito-Urinary  Organs — Continued. 


B. — Diseases — Continued. 


Stricture  of  the  Urethra,  Double  Bubo. 
“ “ “ Varicocele... 


“ “ “ Pyelo-nephritis 

“ “ “ Chronic  Cystitis,  Prostatic  Ab- 

scess, Lobar  Pneu  in onia  Chron- 
ic Bright's 

Urethral  Calculus  

Recto-urethral  Fistula  

Perineal  Urinary  Fistula , 

Hydrocele 

“ ‘ Double 

Hydrocele  of  the  Spermatic  Cord 

Varicocele 

Phimosis 

Acute  Prostatitis  . 

Hypertrophy  of  the  Prostate  . . 

“ “ “ Castration  . 

“ “ “ Retention  of  Urine 

Orchitis 

Epididymitis ...  

‘ ‘ Double 

‘ 1 Orchitis 

Acute  Cystitis 

*•  ‘‘  Gonorrhcea 

Chronic  Cystitis 

Haemorrhagic  Cystitis 

Vesical  Calculus. ...  

Vesical  Fistula 

Supra-pubic  Vesical  Fistula 

Nephroptosis  

‘ ‘ Double  

Intermittent  Hydro-nephrosis 

Nephrolithiasis 

Pyonephrosis 

Double  Pyelitis,  Cystitis 

Tubercular  Kidney 

“ “ Suppression  of  Urine 

Pudendal  Haematoma 

Salpingitis 

Ovarian  Neuralgia 

Uterine  Fibroids,  Ovariotomy 

Floating  Kidney  

“ “ Nephrorrliaphy 


C. — Tumors  and  Congenital  Defects. 
Epithelioma  of  the  Foreskin 


1 

1 

1 1 

2 
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SURGICAL  CASES — Continued. 


Genito-Urinary  Organs— Continued. 
Spinal  Column. 

Upper  Extremity  and  Axilla. 


C.- — Tumors  and  Congenital  Defects — Continued. 

Epithelioma  of  the  Penis 

“ “ Bladder 

Sarcoma  of  the  Testis 

“ “ Kidney . . . 

“ “ “ Nephrectomy,  Shock.  . , 

“ “ Ovary 

Lipoma  of  the  Inguinal  Canal  and  Cord 

Cysts  of  the  Testis 

Dermoid  Cyst  of  the  Ovary 

Angioma  of  the  Penis 

Deformity  of  the  Meatus ...  . 

Phimosis 

Hypospadias 

Ectopion  Vesicas 


Spinal  Column. 

A.  — Injuries. 

Broken  Back 

B.  — Diseases. 

Caries  of  the  Cervical  Spine 

Cervical  Pott’s  Disease 

Pott’s  Disease  with  Abscess 

“ “ “ “ Double  . . 

Tubercular  Spondylitis  with  Abscess 

Psoas  Bursitis , 

Psoas  Abscess  

Lumbar  Abscess 

C.  — Tumors  and  Congenital  Defects. 

Tumor  of  the  Spinal  Cord  (?) 


Upper  Extremity  and  Axilla. 

A. — Injuries. 

Granulating  Wound  of  the  Arm,  Skin-grafting 1 1 

Punctured  Wound  of  the  Elbow,  Shock 1 1 

Incised  Wound  of  the  Wrist,  Cellutitis  of  the  Forearm 

and  Hand 1 1 

Infected  Wound  of  the  Hand,  Cellulitis  of  the  Forearm  1 1 

Division  of  the  Flexor  Tendons  of  the  Wrist 1 1 

“ “ “ “ “ “ and  Ulnar 

Nerve  . . . 1 1 

Division  of  the  Extensor  Tendons  of  the  Wrist 1 1 

Posterior  Dislocation  of  the  Elbow l|  ll 


Well. 

Improved. 

Unimproved 

Died. 
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SURGICAL  CASES — Continued. 


Upper  Extremity  and  Axilla— Continued. 

I Male.  1 

| Female. 

£ 

| Improved.  | 

C 

E 

"c 

A . — Injuries — Continued . 

Old  Dislocation  of  the  Head  of  the  Radius 

1 

1 

Dislocation  of  the  Clavicle,  Sternal  End ... 

1 

i 

Subcoracoid  Dislocation  of  the  Humerus,  Fracture  of  the 

Neck.  ...  

1 

i 

Old  Subcoracoid  Dislocation  of  the  Shoulder  . . 

1 

i 

“ “ “ “ *•  Fracture  of 

the  Neck  of  the  Humerus 

1 

11 

Old  Dislocation  of  the  Shoulder,  Fracture  of  the  Humerus. 

1 

i 

Colies'  Deformity 

1 

i 

| 

Fracture  of  the  Radius 

2 

1 

3 

SimpleFracture  of  the  Humerus, Perforation  of  the  Deltoid 

1 

1 

Ununited  Fracture  of  the  Humerus 

2 

2 

Old  Fracture  of  the  Humerus 

1 

1 

Fracture  of  the  Clavicle,  Concussion 

i 

i 

“ “ “ Contusions 

1 

i 

Compound  Fracture  of  the  Radius  and  Ulna 

i 

i 

Crush  of  the  Fingers 

i 

i 

“ “ Hand 

i 

i 

“ “ “ Partial  Amputation 

i 

i 

“ “ Forearm,  Amputation  at  the  Arm 

1 

i 

Traumatic  Amputation  of  the  Forearm 

i 

i 

B. — Diseases. 

Cellulitis  of  the  Hand 

i 

i 

“ “ Forearm 

i 

i 

“ “ Hand  and  Forearm 

i 

i 

Gangrene  of  the  Finger 

1 

i 

“ “ “ Amputation 

i 

i 

Axillary  Abscess 

3 

1 

i 

3 

Axillary  Adenitis 

3 

o( 

4 

1 

“ “ Suppurative  Pleurisy 

1 

1 

Axillary  Lymphomata,  Phthisis,  Syphilis 

i 

1 

Supourative  Bursitis  of  the  Elbow.  Double 

1 

1 

Dupuytren  s Contraction.  Double 

1 

1 

Cicatricial  Contraction  of  the  Finger 

i 

1 

Cicatricial  Deformitv  of  the  Hand 

i 

1 

Adhesion  of  the  Flexor  Tendon  of  the  Index  Finger 

1 

1 

Ganglion  of  the  Tendon  of  the  Index  Finger 

i 

1 

Separation  of  the  Lower  Epiphysis  of  the  Humerus 

1 

1 

Osteo-myelitis  of  the  Humerus 

1 

1 

Necrosis  of  the  Humerus  . 

1 

1 

“ “ External  Condyle  of  the  Humerus 

1 

1 

“ “ Humerus.  Musculo-spiral  Paralysis  ... . 

1 

1 

Tuberculosis  of  the  Carpus 

i 

1 

Tubercular  Sinus  of  the  Elbow 

1 

1 

Tubercular  Arthritis  of  the  Elbow 

2 

2 
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SURGICAL  CASES — Continued. 


Upper  Extremity  and  Axilla — Continued. 

Lower  Extremity  and  Groin. 

0> 

"ci 

'rt 

Female. 

Well. 

Improved. 

Unimproved 

| Died. 

B.  — Diseases — - Continued . 

Tubercular  Elbow 

i 

1 

2 

Partial  Ankylosis  of  the  Shoulder  and  Elbow 

i 

1 

Musculo-spiral  Paralysis 

i 

1 

C. — Tumors  and  Congenital  Defects. 

Lipoma  of  the  Shoulder 

1 

1 

Epithelioma  of  the  Hand 

i 

1 

Sarcoma  of  the  Adductor  Pol licis 

l 

1 

“ “ Thenar  Eminence,  Amputation  of  the 

Forearm  

i 

1 

“ “ Radius 

1 

1 

“ “ Humerus 

i 

1 

“ “ Scapula.  

i 

1 

“ “ Axilla,  Recurrent  

1 

1 

Lower  Extremity  and  Groin. 

A. — Injuries. 

Contusion  of  the  Knee 

i 

1 

Infected  Wound  of  the  Toe 

1 

1 

“ Knee 

2 

2 

Granulating  Wound  of  the  Thigh 

i 

i 

Lacerated  Wound  of  the  Foot 

1 

i 

“ “ “ Leg 

i 

1 

Stab  Wound  of  the  Thigh,  Varicose  Veins 

i 

i 

Pistol-shot  Wound  of  the  Thigh 

i 

i 

Penetrating  Wound  of  the  Knee  Joint 

i 

i 

Sprained  Ankle 

2 

9 

Strain  of  the  Adductor  Muscles  of  the  Thigh 

1 

1 

Rupture  of  the  Quadriceps  Extensor  Femoris,  Septicaemia 

1 

1 

“ “ Quadriceps  Extensor  Tendon 

1 

l 

Rupture  of  Varicose  Veins  of  the  Leg 

1 

1 

Dislocation  of  the  Patella 

2 

2 

“ “ Hip,  Multiple  Contusions 

1 

i 

Compound  Dislocation  of  the  Ankle,  Amputation  at  the 

Leg,  Pneumonia 

1 

1 

Congenital  Dislocation  of  the  Hip 

1 

i 

Simple  Fracture  of  the  Internal  Malleolus  of  the  Foot, . . 

1 

i 

“ •*  “ Leg 

1 

1 

“ “ Tibia  and  Fibula 

1 

1 

“ “ “ Patella 

6 

o 

2 

1 

“ “ “ Patella,  repeated,  Peroneal  Par- 

alysis 

1 

1 

“ “ “ Neck  of  the  Femur  

1 

1 

“ “ Pelyis 

1 

1 

Pott’s  Fracture. 

3 

i 

2 
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SURGICAL  CASES — Continued. 


Lower  Extremity  and  Groin—  Continued. 


A. — Injuries — Continued. 

Simple  Comminuted  Fracture  of  the  Tibia 

Compound  Fracture  of  the  Tarsal  Bones  

Leg 

“ “ “ Patella 

Ununited  Fracture  of  the  Tibia.  ... 

Old  Fracture  of  the  Tibia  with  Deformity 

Crush  of  the  Toes. ...  

“ '*  Foot,  Syme's  Amputation 

Leg 

“ “ Legs  and  Feet 

“ “ Leg,  Amputation  at  the  Leg 

“ “ Leg,  Amputation  at  the  Thigh  ... 

“ “ Leg,  Simple  Fracture  of  the  Femur,  Gritti’s 

Amputation. 

. “ “ Leg  and  Thigh 

“ “ Thighs,  Shock  

Traumatic  Amputation  of  the  Toes 

Traumatic  Synovitis  of  the  Knee 

Frozen  Toes 


1 1 

1 l1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 


1 1 


2 2 

1 1 

1 1 
1 1 
1 1 
1 1 


2 2 


1111 


IS. — Diseases. 

Cellulitis  of  the  Foot,  Osteo-myelitis  of  the  First  Meta- 
tarsal Bone  ... 

Cellulitis  of  the  Leg 

“ “ Thigh 

“ “ Leg  and  Thigh 

Abscess  of  the  Leg 

“ “ Buttock 

Ulcer  of  the  Leg  

“ Amputation 

*■  ‘‘  Stump,  Amputation 

Tubercular  Sinus  of  the  Buttock 

Varicose  Veins  of  the  Leg 

“ “ at  the  Knee  Joint. .. . 

Varicose  Long  Saphenous  Vein 

Popliteal  Varicose  Aneurism 

Inguinal  Adenitis  

“ “ Double 

“ Suppurative.  

“ “ Abscess  of  the  Leg 

“ “ Venereal  Warts  

Femoral  Adenitis 

Tubercular  Adenitis  of  the  Femoral  Glands,  Sinuses  of 

the  Thigh 

Prepatellar  Bursitis  

Suppurative  Bursitis  of  the  Knee  Joint  


1 

1 

1 

1 

1 

1 

4 
1 
1 
1 
2 

1 

1 

9 

1 

5 
1 
1 


1 

1 


1 


1 

o 


1 

1 

1 

1 

2 

1 

1 


1 

1 

1 

2 

! 

3 

1 


0 


2 


2 1 


1 

1 


1 
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SURGICAL  CASES — Continued. 


Lower  Extremity  and  Groin  - Continued. 

Male. 

Female. 

Well. 

Improved. 

Unimproved!  j 

B. — Diseases — Continued. 

Synovitis  of  the  Hip  

i 

i 

Subacute  Svnovitis  of  the  Knee 

1 

i 

Chronic  Synovitis 

1 

1 

Cl  ironic  Synovitis  of  the  Knee 

4 

i 

1 

3 

1 

Tubercular  Synovitis  of  the  Knee 

i 

1 

Gonorrhoeal  Synovitis  of  the  Knee , 

1 

1 

Tubercular  Arthritis  of  the  Tarsus 

1 

X 

“ “ “ Ankle. 

1 

1 

“ “ “ Knee 

1 

4 

4 

1 

“ “ “ “ Resection 

1 

1 

“ “ “ “ Tubercular  Osteo-mye- 

litis  of  the  Femur. . . . 

1 

1 

“ “ “ “ Knee  and  Hip 

1 

1 

Tubercular  Tarsus 

1 

1 

“ Hip  

1 

1 

“ “ Purulent  Vaginitis , 

1 

1 

Tubercular  Coxitis  

4 

4 

1 

G 

1 

‘‘  “ with  Abscess 

1 

1 

Tuberculosis  of  the  Ischium 

2 

2 

Arthritis  Deformans  of  the  Knee  Joint 

1 

1 

Hernial  Protrusion  from  the  Knee  Joint 

1 

1 

Loose  Cartilages  in  the  Knee  Joint 

1 

1 

Foreign  Body  in  the  Knee  Joint 

1 

1 

Osteo-myeliiis  of  the  Tibia 

1 

1 

“ “ Femur 

2 

1 

1 

“ “ Ilium 

1 

1 

Chronic  Osteo-myelitis  of  the  Tibia 

2 

2 

“ “ Femur 

1 

1 

Necrosis  of  the  Tarsus  and  Fibula 

1 

1 

“ “ Tarsus  and  Tibia 

1 

1 

“ “ Tibia 

1 

1 

“ “ Femur 

2 

2 

Gangrene  of  the  Feet,  Amputation , 

1 

1 

“ “ Peg 

1 

“ “ Leg.  Chronic  Bright’s  Disease 

1 

“ “ Leg,  Amputation  at  the  Thigh 

1 

1 

Pes  Planus 

1 

1 

“ “ Supra-malleolar  Osteotomy  

1 

1 

Genu  Varum 

1 

1 

“ “ Double  

1 

1 

Genu  Valgum,  Double 

1 

1 

“ “ Scarlatina  

1 

1 

Talipes  Equino-varus  

5 

4 

1 

“ “ Double  

1 

1 

“ “ after  Operation  

1 

1 

“ “ Syme’s  Amputation 

1 

1 

OF  ROOSEVELT  HOSPITAL. 
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SURGICAL  CASES — Continued. 


Lower  Extremity  and  Groin — Continued. 

Multiple  Localizations. 

oi 

. £ 

S\  s 

1 Well. 

Improved. 

p 

o 

"a 

B. — Diseases— Continued. 

Talipes  Equino  valgus 

1 

1 

Talipes  Calcaneo-valgus,  Tonsillitis 

11 

i 

Deformity  of  the  Foot 

1 

1 

“ “ Feet 

1 

1 

“ “ Leg,  Rachitic 

1 

1 

“ “ Legs,  Rachitic 

1 

1 

Deformity  after  Pott's  Fracture 

1 

1 

Contraction  of  Tendo  Achillis 

2 

1 

1 

Painful  Stump,  Revision  of  Amputation  

1 

1 

Exhaustion  following  Resection  of  the  Knee  . . 

1 

C. — Tumors  and  Congenital  Defects. 

Haematoma  of  the  Knee  

1 

1 

“ “ Delirium  Tremens 

1| 

1 

Lymphatic  Cvsts  of  the  Groin 

l 

1 

Cystic  Tumor  of  the  Groin  ....  

1 

1 

Dermoid  of  the  Buttock  

1 

1 

Exostosis  of  the  Tibia 

1 

i 

Exostoses  of  the  Femur 

1 

1 

Sarcoma  of  the  Leg 

1 

i 

“ “•  Hip,  Recurrent 

1 

i 

“ “ Ilium  

1 

“ “ Femoral  Glands 

1 

1 

Multiple  Sarcomata  of  the  Lower  Extremity  

1 

1 

Multiple  Localizations. 

A. — Injuries. 

General  Burns 

5 1 

1 

0 

1 

Burns  of  the  Face  and  Arms 

i 

Multiple  Contusions  

1 

1 

“ “ Shock 

1 

l 

Contusion  of  the  Abdomen.  Traumatic  Amputation  of 

the  Thumb 

1 

1 

Scalp  Wounds,  Contusion  of  the  Abdomen 

1 

l 

*•  “ Contusions  of  the  Neck 

1 

1 

Lacerated  Wound  of  the  Scalp  and  Face 

1 

1 

Dislocation  of  ’.he  Shoulder.  Wound  of  the  Scalp. 

1 

1 

Simple  Fracture  of  the  Skull,  Compound  Fracture  of  the 

Radius  and  LTltia  

1 

1 

Simple  Fracture  of  the  Base  of  the  Skull,  Crush  of  the 

Thorax 

1 

Simple  Fracture  of  the  Base  of  the  Skull,  Fracture  of  the 

Inferior  Maxilla  

1 

Simple  Fracture  of  the  Base  of  the  Skull,  Fracture  of  the 

Superior  Maxillary  Bone 

1 

1 
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SURGICAL  CASES — Continued. 


Multiple  Localizations — Continued. 


« A 


A.  — Injuries — Continued. 

Simple  Fracture  of  the  Radius  (right) and  Ulna  (left),  Com- 
pound Fracture  of  the  Nose 

Simple  Fracture  of  the  Pelvis.  Rupture  of  the  Urethra. . . 

Simple  Fracture  of  Rib,  Wound  of  the  Scalp 

Compound  Fracture  of  the  Humerus,  Simple  Fracture  of 
the  Femur,  Lacerated  Wound  of  the  Leg,  Shock  . . 
Compound  Depressed  Fracture  of  the  Skull.  Dislocation 

of  the  Hip,  Shock  

Compound  Depressed  Fracture  of  the  Skull,  Simple 

Fracture  of  the  Femur  

Compound  Depressed  Fracture  of  the  Skull,  Fracture  of 
Base  of  the  Skull.  Fracture  of  the  Radius  and  Ulna. 

Multiple  Fractures  

“ “ Lobar  Pneumonia  

“ “ Cerebral  Injury. 

Subdural  Haemorrhage,  Fracture  of  the  Femur,  Shock. . . 
Crush  of  the  Knee  and  Forearm 

Traumatic  Amputation  of  the  Leg  and  Foot,  Fracture  of 

the  Humerus,  Nephritis,  Pneumonia 

Traumatic  Neurasthenia 

B.  — Diseases.  , 

Tubercular  Lymphomata  of  the  Neck,  Phimosis | 

Tubercular  Elbow  and  Hyoid  Bone,  Dorsal  Pott's  Disease 
Tubercular  Osteo-myelitis  of  the  Scapula  and  Inferior 

Maxilla  . . | 

Chronic  Phthisis,  Chronic  Tubercular  Coxitis,  Fatty 
Degeneration  of  the  Liver.  Tubercular  Meningitis. . .1 
Pseudo-diphtheria,  Ulcer  of  the  Larynx,  Abscess  of' 
the  Neck,  Broncho-pneumonia,  Acute  Exudative1 

Nephritis I 

Suppurative  Orchitis,  Otitis  Media 1 

Stricture  ot  the  Urethra,  Double  Bubo  

Haemophilia 

Purpura  H aemorrhagica 

Eczema 

Hysteria 

Chronic  Rheumatism  

Perimetritis,  Abscess  of  the  Thigh 

No  Disease 


C.— Tumors  and  Congenital  Defects. 


Lipomata  of  the  Neck  and  Side 

Lympho  sarcoma  of  the  Neck  and  Mediastinum . 


1, 

1 


1 11 


1 

1 

1 1 

1 


1 


1 

1 

1 

1 2 


1 

1 

1 

1 

1 
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SURGICAL  CASES — Continued. 


Multiple  Localizations — Continued. 

a5 

Female. 

| Well. 

1 

| Improved. 

| Unimproved 

Died. 

C. — Tumors  and  Congenital  Defects—  Continued. 

Epithelioma  of  the  Lip,  Carcinoma  of  the  Neck. . . 

1 

i 

Carcinoma  of  the  Upper  Jaw  and  Glands  of  the 

Neck  

1 

i 

Cryptorchismus,  Inguinal  Hernia 

1 

1 

Total  number  of  cases  discharged 

752 

245 

500 

325 

66 

106 
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TABLE  II. 

Prepared  by  Frank  R.  Oastler,  M.D.,  House  Surgeon. 

This  table  contains  a list  of  all  operations  performed  in  the  surgical  di- 
vision during  the  year  1895.  The  cases  have  been  arranged  according  to  a 
regional  classification,  with  subdivisions  of  each  region  involved.  The  sex, 
condition  at  time  of  discharge,  and  the  cases  remaining  in  the  hospital  are 
found  in  the  vertical  columns. 

There  were  1,237  operations  performed  during  the  year;  an  increase  of 
163  over  the  preceding  year. 

Ether  was  administered  to  757  patients  for  operation. 

Chloroform  was  administered  to  19  patients  for  operation. 

Chloroform  and  ether  were  administered  to  4 patients  for  operation. 

No  anaesthetic  or  cocaine  was  administered  to  457  patients  for 


operation. 

Males  operated  upon 925 

Females  operated  upon 312 

Total  number  of  operations 1,237 

Result : 

Discharged  as  well 775  or  about  62.6$. 

“ “ improved 318  “ 25.7$. 

“ “ unimproved 12  “ 1$. 

Died 56  “ 4.5$. 

Remaining  in  the  hospital 76  “ 6.1$. 

Total  number  of  cases 1,237 


It  will  be  noted  that  the  number  of  operations  is  in  excess  of  the  total 
number  of  cases  in  Table  I.  This  is  due  to  the  fact  that  in  Table  II  are 
included  cases  operated  upon  in  the  accident  room  and  not  admitted  to  the 
wards. 


Syms  Operating  Building — Main  Amphitheatre  on  occasion  of  First  Public  Clinic,  Nov  5th,  1892, 
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TABLE  OF  OPERATIONS. 


■d 

o> 

1 Male. 

Female. 

1 Well. 

Improved 

o 

u 

s 

c 

hJ 

Died. 

1 

1 

2 

1 

i 

1 

i 

12 

3 

6 

‘ 

2 

1 

i 

1 

1 

1 

i 

1 

i 

3 

3 

1 

D 

1 

1 

1 

1 

1 

1 

1 

i 

1 

i 

1 

i 

1 

i 

1 

i 

2 

1 

3 

2 

3 

1 

4 

1 

1 

i 

i2 

Head. 


Scalp. 

Infected  Wound,  Incision. 
Furuncle,  Incision 


Skull. 

Bullet  Wound,  Temporal  Bone,  Extraction 

Compound  depressed  Fracture  Vertex,  Removal,  El- 
evation of  Fragments 

Compound  depressed  Fracture  Vertex  with  Dorsal 
Dislocation  Hip,  Trephining  Skull,  Reduction 

Dislocation 

Simple  depressed  Fracture  Vertex,  Incision,  Eleva 

tion  of  Depression 

Simple  depressed  Fracture  of  Vertex,  Division  of 
Tendons  and  Nerves  Forearm,  Removal,  Elevation 
of  Fragments  Skull,  Tenorrhaphy,  Neurorrhaphy 
Basal  Fracture,  Abscess  Orbit,  Incision,  Drainage 

Abscess . 

Suspected  Fracture  Vertex,  Scalp  Incision 

Acute  Osteomyelitis,  Petrous  Portion  Temporal  Bone, 
Resection  Petrous  Portion  Temporal  Bone 


Brain. 

Jacksonian  Epilepsy,  Trephine,  Removal  of  portion 
of  Dura  Mater,  Evacuation  of  Intradural  Cyst. 
Jacksonian  Epilepsy,  Trephine,  Removal  of  De- 
pressed Fragments  of  Bone 

Jacksonian  Epilepsy,  Incision  over  Trephine  Open 
ing,  Separation  Dura  Mater  from  Skull  around 

Opening 

Blood  Clot  following  Operation  for  Epilepsy,  Removal 
Cyst  of  Dura  Mater  following  Operation  for  Epilepsy, 

Excision 

Abscess.  Incision  and  Drainage,  Removal  Portion 

Brain  Substance 

Sarcoma,  Osteoplastic  Craniotomy 

Carcinoma  Dura  Mater,  piercing  Skull,  Excision. . . . 

Ear  and  Mastoid. 

Foreign  Bodies  removed  from  External  Auditory 

Canal 

Mastoid  Abscess,  Single,  Osteotomy  and  Drainage  . . . 

‘ ‘ ‘ Double  “ “ 

“ and  resulting  Sinuses  of  Face, 
Curetting 


cS  o 

an 

n.a 


1 Sepsis. 


- Necrosis  Temporal  Bone. 
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TABLE  OF  OPERATIONS — Continued. 


Head — Continued. 


Ear  and  Mastoid — Continued. 

Epithelioma  of  Skin,  Mastoid  Process,  External  Ear, 

Ligation  External  Carotid,  Excision 

Epithelioma  of  External  Ear,  Carcinomatous  Glands 
of  Neck,  Curetting  Ear  and  Excision  of  Glands. 

Eye  Ball. 

Foreign  Bodies  removed 

Punctured  Wound  and  Collapse,  Enucleation 

Eye  Lid. 

Foreign  Bodies  removed  from  beneath 

Deformity,  Plastic 

Infected  Wound,  Incision  and  Drainage 

Face. 

Lacerated  Wound,  Suture 

Infected  Haematoma,  Incision  and  Drainage 

Abscess,  Incision  and  Drainage 

Deformity  Cheek,  Plastic,  Tiersch’s Skin  Grafting.. 

Deformity  Cheek,  Secondary  Suture. . . 

Sebaceous  Cyst,  Suppurating,  Incision  and  Drainage. 

Sebaceous  Cyst  beneath  Eye,  Excision 

Trigeminal  Neuralgia,  Intracranial  Neurectomy. . . 
Sarcoma  Orbit,  Zygomatic  Fossa,  Excision,  Removal 

Malar  Bone  and  Masseter  Muscle  

Neuro-fibro-sarcoma  Cheek,  Excision 

Recurrent  Sarcoma  Cheek,  Excision 

Sarcoma  Cheek,  Excision 

Epithelioma  Chin,  Excision,  Half  Malgaigne  

Epithelioma  near  Orbit,  Excision,  Tiersch’s  Skin 

Grafting 

Epithelioma  near  Ear,  Excision,  Tiersch’s  Skin 
Grafting 

Nose. 

Foreign  Bodies  removed 

Compound  Fracture 

Epistaxis,  Anterior  and  Posterior  Nares  plugged. . . . 

Deformity,  Plastic 

Raising  Depressed  Ala 

Lupus  Vulgaris,  Cauterization 

Epithelioma.  Excision 

Recurrent  Epithelioma  Nose  and  Orbit,  Excision, 
Enucleation  Eye  Ball 


Male. 

Female. 

I Well. 

| Improved.  | 

O' 

O 

u 

p. 

3 

& 

£ 

£ 

1 

1 

1 

i 

2 

2 

i 

i 

24 

3 

25 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i 

1 

i 

1 

1 

1 

1 

2 

2 

4 

1 

1 

1 

1 

2 

2 

1 

i 

2 

1 

1 

1 

1 

i 

3 

4 

7 

2 

2 

17 

1 

18 

3 

2 

1 

1 

1 

31 

31 

1 

1 

1 

1 

1 


3 

1 


i Same  Patient. 
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TABLE  OF  OPERATIONS—  Continued. 


Head — Continued. 

| Male. 

1 Female. 

y> 

0> 

o 

(-> 

| Unimproved 

| Died. 

Remaining 

in  Hospital. 

Lips. 

Hare-lip,  Single,  Plastic 

2 

i 

ll 

“ Double,  Replacing  Intermaxillary  Bone.  . . 

1 

i 

“ Plastic 

1 

i 

Epithelioma  of  Lower  Lip,  Removal  of  V,Malgaigne 

i 

i 

“ “ “ “ Removal  of  V 

i 

i 

“ Upper  Lip,  Removal  of  V 

i 

i 

“ “ Upper  and  Lower  Lip,  Excision 

Plastic 

i 

1 

Parotid 

Acute  Parotiditis,  Incision  and  Drainage 

1 

1 

Mouth  and  Pharynx 

Foreign  Bodies  in  Fauces,  removed.  . . 

1 

i 

Cicatrix  Mucous  Membrane  of  Mouth  following  Ope- 

ration  on  Cheek,  Excision 

1 

1 

Lacerated  Wound  Tongue,  Haemophilia,  Cauterization 

2 

2 

Myxosarcoma  Root  of  Moutli,  Excision 

1 

1 

Epithelioma  of  Mouth,  Excision,  Resection  Half  In- 

ferior  Maxilla 

2 

2 

Recurrent  Carcinoma  of  Mouth,  Excision 

i 

i 

Epithelioma  of  Tongue,  Kocher’s  Operation 

2 

2 

Jaws 

Compound  Fracture,  Lower,  Reduced  and  Cleansed. 

4 

4 

“ “ Upper,  “ “ 

2 

i 

1 

Dislocation,  Lower,  Single 

i 

1 

i 

1 

“ “ Double 

i 

i 

Alveolar  Abscess,  Incision  and  Drainage 

5 

1 

i 

5 

Alveolar  Abscess,  Tooth  Extracted  for  Drainage.  . . . 

1 

1 

Necrosis  Superior  Maxilla,  Sequestrotomy  

1 

1 

Necrosis  Inferior  Maxilla,  Curetting 

1 

1 

Tubercular  Caries  both  Maxillse  and  Scapula,  Curet- 

ting  and  Drainage 

1 

1 

Cyst  of  Antrum  of  Highmore,  Excision 

1 

i 

Odontoma  Alveolar  Margin,  U pper  Jaw,  Excision . . 

1 

i 

Sarcoma  Superior  Maxilla,  Excision 

1 

i 

“ Inferior  “ Excision 

2 

i 

1 

“ Gum,  Upper  Jaw,  Excision 

i 

i 

Carcinoma,  Superior  Maxilla,  Excision 

2 

2 

“ “ Partial  Excision,  Re- 

moval  of  Glands  of  Neck . . 

i 

i 

Epithelioma  Cheek  and  Inferior  Maxilla  Excision, 

Resection  Half  Inferior  Maxilla 

1 

i 

1 Pneumonia. 
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TABLE  OF  OPERATIONS — Continued. 


Head — Continued. 

Neck. 

I Male. 

Female. 

o> 

ts 

Improved,  j 

'd 

a> 

o 

u 

ft 

s 

p 

Died. 

Remaining 
in  Hospital. 

Palate. 

Syphilitic  Loss  of  Substance  of  Soft  Palate,  Plastic. 

1 

1 

Throat  and  Larnyx. 

Foreign  Bodies  removed 

1 

2 

3 

Tonsils. 

Peritonsillar  Abscess,  Incision  and  Drainage 

1 

1 

Pharynx. 

Retropharyngeal  Abscess,  Incision  of  Pharynx 

1 

i 

“ “ “ Neck 

1 

i 

Neck. 

Larynx. 

Foreign  Bodies  in  Trachea,  Tracheotomy,  Removal.. 

1 

D 

CFsophagus 

Foreign  Body  removed 

i 

1 

Thyroid  Gland. 

Adenoma,  Enucleation 

i 

1 

Goitre  (Cystic),  Enucleation 

2 

2 

Neck. 

Lacerated  Wound,  Neck  and  Common  Carotid,  Li- 

gation  of  Common  Carotid  and  Internal  Jugular 

1 

p 

Abscess,  Incision  and  Drainage 

12 

2 

2 

10 

l3 

i4 

Carbuncle,  Excision 

3 

i 

2 

‘ ‘ Incision  and  Curetting 

2 

2 

Deep  Cervical  Vertebral  Abscess,  Incision  and 

Drainage 

1 

1 

Tubercular  Necrosis  Hvoid  Bone,  Curetting 

1 

i 

Sinus  of  Neck  (Thyro-glossal  Duct),  Excision 

1 

i 

i 

1 

Lymphomata,  Suppurative,  Incision  and  Drainage . . 

1 

1 

i 

“ Tubercular,  Excision 

13 

15 

21 

7 

“ “ Excision,  Division  and 

Resuture  of  Sterno-Mastoid.  . 

1 

1 

“ “ Incision  and  Excision. . . 

3 

1 

3 

1 

“ “ Curetting  and  Drainage. 

2 

1 

3 

Chronic  Bursitis,  Excision 

1 

1 

Lymphatic  Cyst,  Excision 

1 

1 

Branehiogenic  Cyst,  Excision 

3 

2 

1 

Recurrent  Sarcoma,  Neck  and  Face,  Excision 

1 

1 

1 Septic  Pneumonia.  2 Haemorrhage.  2 Septic  Pneumonia. 

4 Nephritis,  Pneumonia,  Diphtheria. 


OK  ROOSEVELT  HOSPITAL. 
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TABLE  OF  OPERATIONS — Continued. 


Neck — Continued. 

Thorax. 

Abdomen. 

I Male. 

1 Female. 

1 Well. 

1 Improved. 

'O 

y 

O 

| Died. 

Neck — Continued. 

Sarcomatous  Glands,  Incision  and  Curetting 

1 

i 

Carcinoma,  Excision 

2 

1 

I1 

‘ ‘ Recurrent,  Excision 

i 

1 

Carcinomatous  Glands,  Excision 

9 

9 

Thorax. 

Wall. 

Pistol-shot  Wounds,  one  Bullet  Removed,  other 

Penetrating 

1 

1 

Necrosis  Ribs,  Tubercular,  Resection,  Curetting. .... 

1 

1 

“ “ “ Aspiration  Abscess 

1 

1 

“ “ and  Sternum,  Tubercular,  Excision 

Abscess  and  Curetting 

1 

1 

Aneurism  Innominate  Artery,  Ligation  Common 

Carotid  and  Axillary  (1st  portion) 

1 

1 

Periosteal  Fibro- sarcoma  Ribs,  Excision,  Resection 

Ribs 

1 

1 

Pleura. 

Empyema,  Resection  Ribs,  Drainage  

1 

1 

Breast. 

LTlcers,  Tiersch’s  Skin  Grafting 

6 

5 

Acute  Suppurative  Mastitis,  Multiple  Incisions  and 

Drainage 

1 

i 

Adeno-fibroma  Excision 

1 

i 

Carcinoma.  Halstead’s  Operation 

12 

12 

“ Removal  of  Breast  and  Axillary  Lym- 

phatics 

6 

0 

“ Recurrent,  Enlarged  Glands  Neck,  Hal- 

stead’s  Operation 

1 

1 

“ Recurrent,  Halstead’s  Operation 

1 

1 

Sarcoma,  Removal  Breast  and  Axillary  Lymphatics. 

1 

1 

Back. 

Fracture  Lumbar  Vertebra,  Laceration  of  Cord, 

Laminectomy 

1 

Tumor,  Cord  (not  found),  Laminectomy 

1 

i 

Tubercular  Spondylitis  with  Psoas  Abscess,  Incision 

and  Drainage 

3 

2 

4 

Abdomen. 

Wall. 

Foreign  Body  removed 

1 

1 

3 a 

03.2 


1 Shock. 
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TABLE  OF  OPERATIONS — Continued. 


Abdomen — Continued. 


Wall — Continued. 

Granulating  Wound,  Suture 

Varicose  Epigastric  Vein,  Multiple  Incisions  and 

Ligation 

Abscess,  Incision  and  Drainage 

Abscess  and  Sinus,  Incision  and  Drainage 

Sarcoma,  External  Oblique  Muscle,  Excision 

Recurrent  Carcinoma,  Perineal  Body,  Excision 

Peritoneum. 

Suppurative  Retro-peritoneal  Gland,  Laparotomy 

and  Drainage 

Tubercular  Peritonitis,  Laparotomy  and  Drainage.  . 

Removal  Appendix 


Stomach. 

Carcinoma  Pylorus  and  Liver,  Intra-abdominal  Ab 
sce«s  in  New  Growth,  Incision  and  Drainage. . . 

Carcinoma  Pylorus,  Gastro  enterostomy 

“ “ Exploratory  Laparotomy 


Intestines. 

Stab  Wound  Abdomen,  Penetrating,  Puncture  In- 
testine and  Prolapse,  Laparotomy,  Enterorrhaphy . 
Stab  Wound  Abdomen,  Penetrating,  Prolapse  Omen- 
tum, Laparotomy,  Removal  Omentum 

Pistol-shot  Wound  Abdomen,  Penetrating,  Punc- 
ture Intestine,  Laparotomy,  Enterorrhaphy,  Liga- 
tion Superior  Mesenteric 

Pistol-shot  Wound  Abdomen,  Penetrating,  Perfora- 
tion Intestine,  Opening  Enlarged,  Drainage 

Intestinal  Obstruction  by  Constricting  Band 

“ “ by  Tumor  of  Rectum 

Faecal  Fistula,  Laparotomy,  Enterorrhaphy 

“ “ Laparotomy,  Enterorrhaphy,  Exci- 
sion Peritoneal  Cysts 

Myxo-sarcoma,  Laparotomy,  Resection,  Murphy’s 

Button 

Carcinoma  Sigmoid  Flexure  Colon,  (not  found),  Ex- 
ploratory Laparotomy 

Carcinoma  Colon,  Exploratory  Laparotomy 

Supposed  Intestinal  Obstruction,  Exploratory  Lapar- 
otomy   


Male. 

Female. 

Well. 

Improved. 

Unimproved 

Died. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2l 

i 

i 

1 

i 

1 

1 

V 

i 

1 

i 

2 

1 

1 

1 

2 

23 

1 

1 

1 

1 

1 

1 

1 

1 

1 

a 2 

S'S 

18 

§» 

K.S 


i 


i 


l 


1 Inanition. 


2 Haemorrhage. 


3 Shock. 
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TABLE  OF  OPERATIONS — Continued. 


Abdomen — Continued. 

Male. 

| Female. 

Well. 

Improved. 

'd 

o> 

| Died. 

Remaining 

in  Hospital. 

Appendix. 

Acute  Appendicitis,  Removal  of  Appendix,  Drain- 

age 

14 

4 

11 

3 

o 

2 

“ “ Incision  and  Drainage  Abscess . 

9 

1 

9 

1 

Progressive  Peritonitis,  Removal 

Appendix,  Drainage 

1 

1 

General  Peritonitis,  Removal 

Appendix,  Drainage  General 

Peritoneal  Cavity 

4 

o 

1 

5 

Subacute  Appendicitis,  Laparotomy,  Removal  of 

Appendix 

i 

1 

Relapsing  Appendicitis,  Removal  Appendix,  Drainage 

1 

i 

2 

“ “ “ “ McBurney’s 

Incision  . . . 

12 

2 

10 

l1 

3 

“ “ “ Drainage 

Enterorrhaphy 

1 

1 

Chronic  Appendicitis,  Removal  of  Appendix 

5 2 

i 

5 2 

1 

“ Removal  Appendix,  Drainage 

Abscess. 

1 

i 

“ '•  Enteror 

rhaphy 

i 

1 

Exploratory  Laparotomy  for  Removal  of  Pain,  Re- 

moval  of  Appendix 

i 

i 

Pain  following  Removal  of  Appendix,  Exploratory 

Laparotomy  

1 

i 

Sinus  leading  into  Appendix,  following  Operation 

for  Appendicitis,  Removal  Appendix  and  Sinus . . . 

1 

i 

Recision  of  Appendecitis  Wound 

2 

i 

i 

1 

1 

Abscess  following  operation  for  Appendicitis  (not 

found) 

i 

1 

Sinus  following  Appendix  Operation,  Recision 

i 

o 

2 

1 

“ Curetting  En- 

terorrliaphy. 

i 

1 

“ “ Rectal  Drainage 

i 

1 

Faecal  Fistula  following  Appendix  Operation  Recision 

3 

2 

1 

Hernia. 

Inguinal,  Reducible,  Bassini’s  Operation 

14 

14 

“ Double  Bassini’s  Operation 

3 

3 

“ “ Socin’s  Operation 

1 

i 

2 

“ Halstead’s  Operation 

1 

i 

“ Removal  Sac  and  Diverticulum 

Bladder 

1 

i 

“ Irreducible,  Bassini’s  Operation 

1 

i 

1 Secondary  Abscess  Pelvis,  Intestinal  Obstruction. 

2 Two  cases  McBurney’s  Incision. 
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TABLE  OF  OPERATIONS — Continued. 


Abdomen — Continued. 


s'B 
'3  g 
3W 
© _ 
a a 


Hernia — Continued. 

Inguinal,  Incarcerated,  Bassini’s  Operation  

“ Strangulated,  Reduction,  Bassini's  Opera- 
tion   

“ Strangulated,  Socin’s  Operation 

“ “ Reduction,  Wound  Packed. 

“ Reduction  En  Masse,  Median  Laparotomy, 
Reduction,  Closure  of  External  Ring. . . . 
“ Recurrent,  Double,  Bassini  and  Halstead. . 

Femoral,  Reducible,  Single 

“ “ Double 

“ Strangulated,  Resection  Intestine,  Mur- 
phy’s Button 

Taxis,  Femoral  and  Inguinal 

Umbilical,  Reducible 

Irreducible 

‘ ‘ Strangulated 


Liver  and  Gall  Bladder. 

Suppurative  Hepatitis,  Resection  Ribs,  Exposure 

Liver 

Suppurative  Hepatitis,  Thermo-puncture,  Drainage 

Abscess 

Subhepatic  Abscess,  Laparotomy,  Incision  and 

Drainage. . 

Obstruction  Bile  Ducts,  Evacuation  of  Subhepatic 

Cyst 

Obstruction,  Common  Bile  Ducts,  Choledocholithec 

tomy,  Choledochorrhaphy 

Cholelithiasis,  Cholecystostomy,  Removal  of  Stones. 
“ Cholecystostomy,  Enterorrhaphy. . . . 

‘ ‘ Laparotomy,  Packing  around  Bladder 

“ (not  found)  Cholecystostomy,  Drain- 
age   

Obstructive  Jaundice,  Cholecystostomy,  Removal 

Inspissated  Bile 

Carcinoma,  Exploratory  Laparotomy 


Pancreas. 

Ruptured  Cyst,  Haemorrhagic  Pancreatitis,  General 
Peritonitis,  Median  Laparotomy,  Irrigation  and 
Drainage  Peritoneal  Cavity 

Rectum  and  Anus. 

Prolapse  Rectum,  reduced 


1 3 


1 1 

1 1 

9.1  9 


1 

1 

l' 

1 

1 
2 
1 
1 


1 

1 1 
1 

1 


1' 

I 

1 


11 
i 1 

22-  1 


1 Pneumonia. 


2 One  case  Intestinal  Paresis. 


s Shock. 


OF  ROOSEVELT  HOSPITAL. 


79 


TABLE  OF  OPERATIONS — Continued. 


Abdomen — Co  ntinued. 

Genito-Urinary. 

1 Male. 

0,* 

© 

I Well. 

I Improved. 

| Unimproved 

1 Died. 

Rectum  and  Anus — Continued. 

Ischio-rectal  Abscess,  Incision  and  Drainage 

1 

1 

4 

“ “ “ Linear  Proctotomy. . . 

1 

1 

“ Abscesses  and  Sinuses,  Incision,  Curet- 

ting.  Drainage 

1 

1 

Recto- urethral  Fistula,  Plastic 

3 

1 

Stricture  Rectum  (Syphilitic),  Incision  and  Division. 

1 

1 

“ “ Linear  Proctotomy,  Division 

Sphincter  

1 

1 

‘ ‘ Linear  Proctotomy  and  Dilatation. 

1 

1 

Carcinoma  Rectum,  Median  Colostomy 

1 

1 

Adeno-carcinorua  Rectum,  Whitehead’s  Operation. . 

i 

1 

Carcinoma  Rectum,  Modified  Kraske’s  Operation.  . . 

1 

1 

Tuberculosis  Skin  around  Anus.  Incision  and  Cu- 

retting 

i 

1 

Fissure  in  Ano,  Sphincter  Stretched 

1 

1 

Fistula  in  Ano,  Sphincter  Stretched,  Linear  Procto- 

tomy 

it 

i 

4 

Fistula  in  Ano,  Internal  Haemorrhoids,  Linear 

Proctomy,  Allingham’s  Operation 

Haemorrhoids,  Internal,  Allingham’s  Operation 

4 

5 

1 

Internal  and  External.  Allingham’s 

Operation. 

i 

1 

“ “ “ “ Whitehead’s 

Operation 

1 

i 

Ulcers  of  Anus  following  Whitehead’s  Operation 

for  Hemorrhoids,  Revision 

i 

i 

Genito-Urinary. 

Kidney. 

Contusion,  Incision  (Lumbar),  Removal  Necrotic 

Area 

1 

i 

Nephroptosis,  Nephrorrliapy 

3 

3 

Nephroptosis,  Double.  Nephrorrhaphy 

1 

1 

and  Nephrolithiasis  (not  found),  Lum- 

bar  Exploratory 

1 

Misplaced  Kidney,  Urinary  Fistula,  Abdominal 

Nephrectomy 

1 

1 

Urinary  Fistula.  Exploratory  Laparotomy 

1 

1 

Suppurative  Nephritis,  Both  Kidneys,  Ureters  Cathe- 

terized 

1 

i 

Suppurative  Nephritis, Lumbar  Incision  and  Drainage 

1 

2 

2 

“ Abdominal  Exploratory, Lum- 

bar  Incision  and  Drainage. 

1 

1 

“ “ Nephrectomy 

1 

1 

1 

Tubercular  Pyelitis,  Suspected  Stone,  Lumbar  Ex- 

ploratory 

1 

1 

1 
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TABLE  OF  OPERATIONS — Continued. 


Genito-U rinary — Con  tinned. 

6 

cC 

Female. 

| Well. 

Improved. 

1 Unimproved 

Hied. 

Remaining 
in  Hospital. 

Kidney —Continued. 

Tubercular  Nephritis,  Nephrectomy 

1 

D 

Nephrolithiasis,  Neplirolithectomy 

2 

2 

“ Suppurative  Nephritis,  Nephroli- 

thectomy,  Drainage 

1 

1 

“ (not  found),  Lumbar  Exploratory. 

1 

1 

Sarcoma,  Nephrectomy 

1 

l2 

“ Lumbar  Exploratory 

1 

1 

Prostate. 

Section  removed  from  Tumor 

1 

1 

Hypertrophy,  Double  Castration 

3 

1 

2 

‘ ‘ Retention  Urine,  External  Urethrotomy 

1 

1 

Bladder. 

Retention  Urine,  Catheterization 

27 

25 

1 

1 

Ectopion  Vesicae,  Plastic 

1 

1 

Haemorrhagic  Cystitis.  Suprapubic  Cystotomy 

1 

1 

Chronic  Cystitis  and  Urethritis,  Perineal  Drainage. . 

1 

1 

Vesical  Fistula,  Excision  Edges.  Closure 

1 

1 

“ Calculus,  Suprapubic  Cystotomy,  Removal.  . 

2 

1 

1 

“ “ “ “ External 

Urethrotomy 

1 

1 

“ “ Median  Lithotomy,  Removal 

1 

1 

Epithelioma,  Suprapubic  Cystotomy,  Drainage 

1 

1 

Penis  and  Urethra. 

Phimosis,  Dorsal  Slit 

1 

1 

‘ ‘ Lateral  Incisions 

1 

1 

“ Circumcision 

8 

8 

Paraphimosis,  Reduced  . 

4 

4 

“ Dorsal  Incision 

2 

2 

Urinary  Fistula,  Plastic 

1 

1 

Perineal  Urinary  Fistula,  Internal  and  External 

Urethrotomy 

1 

1 

Stricture  of  Urethra,  Internal  Urethrotomy 

6 

5 

1 

“ “ “ Dilatation 

41 

4 

“ “ “ External  and  Internal  Uretli 

rotomy  

16 

13 

1 

1 

1 

“ “ “ External  and  Internal  Ureth- 

rotomy.  Ischio-rectal  Abscess,  Incision  and  Drainage 

1 

1 

Traumatic  Stricture  of  Urethra,  Internal  and  Ex- 

ternal  Urethrotomy 

1 

1 

Traumatic  Rupture  of  Urethra,  Perineal  Drainage. . 

3 

3 

i Bladder  wanting.  Right  Ureter  obliterated.  3 Shock. 

3 Cystitis,  Prostatic  Abscess,  Nephritis,  Pneumonia 
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TABLE  OF  OPERATIONS — Continued. 


Genito-Urinary — Continued. 


Penis  and  Urethra — Continued. 

Stricture  of  Urethra,  Extravasation  Urine,  Internal 
and  External  Urethrotomy,  Multiple  Incisions. . 

Suture  of  Ruptured  Urethra 

Congenital  Narrowing  of  Urethra,  Internal  and  Ex 

ternal  Urethrotomy 

Deformity  of  Meatus,  -Plastic  and  Meatotomy 

Hypospadias,  Plastic.  External  Urethrotomy 

“ Formation  New  Meatus  and  Urethra 

(through  Glands) 

Epispadias.  Plastic,  External  Urethrotomy  ......... 

Angioma,  Excision.  Cautery 

Epithelioma  Prepuce,  Partial  Amputation  Penis. . . 
“ “ “ “ “ Re- 

moval Inguinal  Glands,  External  Urethrotmy. . . . 

Scrotum  and  Testis. 

Varicocele,  Open  Operation 

“ Inguinal  Hernia,  Open  Operation  and 

Bassini’s 

“ Stricture  of  Urethra,  Open  Operation, 

Internal  Urethrotomy 

“ Phimosis,  Open  Operation,  Circumci- 
sion  

Painful  Spermatic  Cord,  Excision  of  Fibrous  Tissues, 

Elevation  Testis 

Hydrocele,  Chronic,  Excision  Tunica  Vaginalis 

“ Partial  Excision,  Tunica  Vaginalis 

“ Double  “ •*  “ “ 

“ Chronic,  Excision,  Tunica  Vaginalis 

Castration  

“ “ Suture  Tunica  Vaginalis  to  skin 

of  Scrotum 

Double,  Suture  Tunica  Vaginalis  to  Skin 

of  Scrotum 

Cysts  of  Tunica  Vaginalis,  Excision,  Suture  Tunica 

Vaginalis  to  Skin  of  Scrotum 

Cyst  of  Epididymis,  Excision 

Lipoma  Scrotum  and  Abdominal  wall,  Excision,  Cas 

tration 

Foreign  Body  (Bullet),  Scrotum,  Removed 

Testis. 

Monorchismus,  Inguinal  Hernia,  Testis  Sutured  to 
Scrotum,  Bassini’s  Operation 


S'  -a 


D 


K.2 


1 Sepsis. 


82 


TWENTY-FOURTH  ANNUAL  REPORT 


TABLE  OF  OPERATIONS — Continued. 


Genito-Urinary — Continued. 

Upper  Extremity. 

cC  1 

rB, 

Female. 

Well. 

Improved. 

n : 

y 

o ' 
a 

a 

a 

Died. 

Re-raining  1 

in  Hospital.  || 

Testis — Continued. 

Acute  Suppurative  Orchitis,  Castration 

1 

1 

Chronic  Orchitis,  Castration 

l 

1 

Sarcoma,  Chronic  Hydrocele,  Castration,  Resection 

Scrotum 

l 

1 

Uterus  and  Ovary. 

Fibro-myomata  Uterus,  Double  Ovariotomy 

1 

1 

Chronic  Ovaritis,  with  Cyst,  Oophorectomy 

1 

1 

Dermoid  of  Ovary,  Oophorectomy 

1 

1 

Upper  Extremity. 

Axilla,  Shoulder  and  Shoulder  Joint. 

Pistol  shot  Wound,  Post-axillary  Fold.  Drainage. . . 

1 

1 

Axillary  Adenitis,  Excision 

3 

2 

4 

i 

“ “ Incision  and  Drainage 

1 

1 

“ Abscess,  Incision  and  Drainage 

2 

2 

Lipoma  Shoulder,  Excision 

1 

1 

Sarcoma,  Recurrent,  Axilla,  Excision 

1 

1 

Dislocation  of  Humerus,  Suhooraooirl 

30 

9 

32 

“ “ “ “ Fracture  Clavicle 

1 

1 

“ “ “ “ Fracture  Ana- 

tomical  Neck,  Reduction  of  Head  and  Removal  of 

Articular  Surface 

i 

i 

Dislocation  of  Humerus.  Subcoracoid,  Fracture  Ana 

tomical  Neck,  Reduction,  Open  Operation 

1 

1 

Scapula. 

Tubercular  Osteo  myelitis  Scapula,  Abscess,  Incision 

and  Drainage 

1 

i 

Sarcoma.  Excision  Scapula 

1 

1 

Arm. 

Cellulitis,  Incision  and  Drainage 

1 

i 

“ Arm  and  Forearm,  Multiple  Incision 

1 

1 

Ulcer,  Skin  Grafting  (Tiersch) 

2 

i 

1 

Crush,  Amputation  

i 

1 

“ Arm,  Thigh  and  Leg,  Amputation  Arm 

i 

1 

Ununited  Fracture  Humerus,  Excision  Bone  Ends, 

Suture,  Open  Operation 

i 

i 

Simple  Separation  Upper  Epiphysis  Humerus,  Open 

Operation 

i 

i 

Ununited  Fracture  Lower  End  Humerus,  Irritation 

Fractured  Surfaces.  Open  Operation 

i 

i 

Old  Fracture  Lower  End  Humerus  with  Deformity, 

Refracture  and  Reduction,  Open  Operation 

i 

1 
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TABLE  OF  OPERATIONS — Continued. 


Upper  Extremity — Continued. 


Arm — Continued. 

Musculo-spiral  Paralysis,  Exploration  Brachial 

Plexus 1 

Acute  Osteomyelitis  Humerus,  Incision  and  Drainage  1 

Necrosis  of  Humerus,  Sequestrotomy 3 

“ “ “ Curetting 1 

Sarcoma,  Lower  End  Humerus,  Resection  Elbow.  . . 1 


Elbow. 

Abscess  over  Olecranon,  Incision  and  Drainage 

Suppurative  Bursitis  over  Olecranon,  Incision  and 

Drainage 

Old  Adhesions,  Brisement  Force  

Ulcer  over  Olecranon,  Suppurative  Epitrochlear 

Glands,  Curetting  and  Excision  

Crush,  Resection  

Dislocation  Radius  and  Ulna,  Backwards 

“ “ *‘  Backwards  and  Out- 
wards   

Dislocation  Radius,  Backwards 

Necrosis,  Incision  and  Curetting 

Old  Fracture  Lower  End  of  Humerus  with  Deformity, 

Tubercular  Arthritis,  Partial  Resection 

Tubercular  Arthritis,  Incision  and  Drainage 

“ “ Resection 

“ Abscess,  Incision  and  Drainage 


1 

2 

1 

1 

1 

Hi 


1 


1 

1 

0 

1 


Forearm. 

Green-stick  Fracture  Radius  and  Ulna,  Splints 1 

Crush,  Amputation  at  Arm  

Old  Fracture  Neck  of  Radius,  ExtremeFlexion,  Plaster 
Ununited  Fracture  Radius,  Open  Operation,  Suture 

Fragments 1 

Old  Fracture  Head  of  Radius  and  Lower  End  of 

Humerus,  Excision  Head  of  Radius 1 

Sarcoma,  Lower  End  Radius,  Excision 

“ “ “ “ Amputation  Forearm 

and  Excision  Radius 


Wrist. 

Foreign  Body  removed 1 

Lacerated  Wound,  Neurorrhaphy  and  Tenorrhaphy  2 

Deformity  following  Colies’  Fracture,  Cuneiform 

Osteotomy  Both  Bones  above  Wrist 1 

Flail  Wrist  from  Compound  Fracture,  Tenorrhaphy 

Extensor  Tendons 1 

Cellulitis,  Incision  and  Drainage 2 


1 

1 

1 


1 

o 


1 

1 

1 


1 11 


1 1 
1 1 1 
1 1 

1 

1 

2 

1 


1 


1 

1 1 
1 1 

1 

1 

1 1 
1 1 


Remaining 
in  Hospital. 
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TABLE  OF  OPERATIONS — Continued. 


Upper  Extremity — Continued. 
Lower  Extremity. 


ted 
a $ 
a e, 
* o 

A I lXn 
Q K.3 


W rist — Continued. 

Tubercular  Arthritis  aud  Tenosynovitis,  Incision. 

Curetting,  Removal  Two  Carpal  Bones 

Ganglion,  Crushed 

“ Excision 


Hand. 

Foreign  Bodies  removed 

Lacei'ated  Wound,  Suture,  Amputation  Two  Fingers 

Incised  Wound,  Dorsum,  Tenorrhaphy 

Ulcer,  Tiersch’s  Skin  Grafting 

Crush,  Recision,  Amputation  Thumb 

“ “ “ Three  Fingers,  Two 

Metacarpals 

Cellulitis,  Incision  and  Drainage 

Dupuytren’s  Contraction  Palmar  Fascia,  Excision 

Bauds 

Sarcoma  Thenar  Eminence,  Excision 

“ “ “ Amputation  at  Wrist. . . 

Epithelioma,  Excision.  Removal  Epitroohlear  and 
Axillary  Glands 


Fingers. 

Foreign  Bodies  removed 

Cellulitis,  Incision  and  Drainage 

Compound  Fractures  

“ “ Amputation 

Dislocations,  Reduced 

Compound  Dislocations,  Reduced 

“ “ “ Tenorrhaphy 

Crush,  Amputation 

Gangrene,  Amputation 

Suppurative  Onychia.  Incision 

‘ ‘ Paronychia,  Incision 

Division  of  Tendons,  Tenorrhaphy 

Swelling  Finger,  Incision,  nothing  found 

Deformity,  Adhesions  Divided,  Tendon  Freed 

Cicatricial  Contraction,  Removal  Cicatrix,  Tiersch’s 

Skin  Grafting 

Cyst,  Excision 

Foreign  Bodies  around  Finger  removed 


Lower  Extremity. 

Groin. 

Abscess,  Incision  and  Drainage 

Inguinal  Adenitis,  Excision 

“ “ Bilateral  Excision. 


10 


59  1 
12  38 


r 

21 
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TABLE  OF  OPERATIONS — Continued. 


Lower  Extremity — Continued. 

A 

; Female. 

% 

1 Improved. 

6 

Y-> 

'QJ 

Remaining 
in  Hospital. 

Groin — Continued. 

Inguinal  Adenitis,  Incision  and  Drainage 

1 

1 

“ “ and  Chancroids,  Excision  Glands, 

Curetting 

1 

1 

Femoral  and  Inguinal  Adenitis,  Incision,  Excision, 

Curetting 

1 

1 

Pelvis. 

Foreign  Body  in  Buttock  removed 

i 

1 

Abscess  Buttock,  Incision  and  Drainage 

1 

1 

Tubercular  Necrosis  Sacrum,  Incision,  Curetting. . . . 

1 

1 

Tubercular  Osteomyelitis  Tuber  Iscliii,  Incision, 

Curetting 

2 

2 

Tubercular  Sinus  Buttock,  Curetting 

i 

i 

Post-coccygeal  Dermoid  (Suppurative),  Incision  and 

Drainage 

2 

1 

i 

Post-anal  Dermoid,  Excision 

i 

1 

Dermoid  Fistula,  Gluteal  Region,  Incision,  Curetting 

i 

1 

Hip. 

Pistol  shot  Wound.  Enlarged  and  Drained 

i 

1 

Congenital  Dislocation,  Dorsum  Ilii,  Reduction.  Ex- 

cision  Head  of  Femur 

i 

i 

Tubercular  Coxitis,  Incision  and  Curetting 

2 

6 

6 

2 

Necrosis  Ilium,  Sinus  Thigh,  Incision,  Curetting. . . 

i 

1 

Thigh. 

Separation  Lower  Epiphysis  Femur,  Reduction, 

Plaster 

i 

i 

Separation  Lower  Epiphysis  Femur,  Reduction,  Open 

0 Deration 

2 

2 

Ulcer,  Tiersch’s  Skin  Grafting 

i 

1 

Cellulitis,  Multiple  Incisions,  Drainage 

i 

1 

Femoral  Adenitis,  Excision 

2 

2 

Painful  Stump,  Reamputation  Lower  End  Femur. . . 

i 

i 

Rupture  Quadriceps  Tendon,  Suture 

2 

i 

1 

Necrosis  Femur,  Sequestrotomy,  Curetting,  Multi- 

pie  Incisions  Leg 

i 

1 

“ “ Enlarging  Sinuses,  Curetting 

3 

3 

“ Sequestrotomy,  Curetting 

1 

i 

“ Incision  aud  Drainage,  Abscess. . . 

1 

1 

1 

1 

“ Epiphyscolysis,  Sequestrotomy, 

Curetting 

1 

1 

Sinus,  Curetting  and  Counter-opening 

t ( ft 

1 

1 

i 

Exostosis,  Excision 

1 

i 

Fibroma,  Excision 

1 

i 

| 

86 


TWENTY-FOURTH  ANNUAL  REPORT 


TABLE  OF  OPERATIONS — Continued. 


Lower  Extremity — Contin tied. 

6 

13 

1 Female. 

| Well. 

1 Improved. 

| Unimproved 

1 Died. 

Remaining 
in  Hospital. 

Thigh — Continued. 

Fibro-sarcoma,  Excision 

1 

1 

“ “ Femoral  Glands,  Excision 

1 

1 

Rachitic  Deformity  Femora  and  Tibiae,  Linear  Os 

teotomy  Femora,  Cuneiform,  Tibiae 

1 

1 

Knee. 

Foreign  Body  removed 

1 

1 

Fracture  Patella,  Open  Operation,  Suture 

8 

1 

1 

1 

“ “ Suture,  Irrigation,  Drainage 

1 

1 

“ “ Compound,  Suture,  Drainage 

1 

1 

“ “ “ Irrigation,  Drainage.. 

1 

1 

Cellulitis  Knee  and  Thigh,  Multiple  Incisions, 

Drainage 

3 

1 

0 

2 

Haematoina,  Incision  and  Drainage 

1 

1 

Dislocation  of  Patella,  Inward,  Reduction 

1 

1 

Hernia  Synovial  Sac,  Excision 

1 

1 

Varicose  Popliteal  Aneurism,  Excision 

1 

1 

Foreign  Body  in  Joint,  Removed.  Arthotomy 

1 

1 

“ “ “ “ (not  found).  A rthrotomy . . . . 

1 

1 

Suppurative  Prepatellar  Bursitis,  Excised 

1 

1 

“ “ “ Incised 

1 

1 

Hysterical  Joint,  Arthrotomy 

2 

2 

Acute  Gonorrhoeal  Synovitis,  Irrigation  and  Drain- 

age 

1 

1 

Chronic  Synovitis,  Irrigation  and  Drainage 

3 

i 

1 

3 

Arthritis  Deformans,  Joint  Straightened.  ...  

i 

1 

Tubercular  Arthritis,  Iodoform  Injection 

4 

4 

“ “ Aspiration 

1 

1 

'*  “ Irrigation  and  Drainage 

1 

1 

“ “ Resection 

3 

5 

4 

I1 

3 

“ “ Amputation  Thigh 

1 

1 

Tubercular  Fungus  Tuberosa,  Excision 

1 

1 

Tubercular  Sinus  following  Resection,  Curetting. . . 

1 

1 

Leg. 

Foreign  Body  removed 

1 

1 

Compound  Fracture,  Tibia  and  Fibula,  Cleansing.  . 

1 

1 

“ “ Tibia  and  Fibula,  Removal 

Fragments.  Suture 

1 

1 

“ “ Tibia  and  Fibula.  Both  Legs, 

Multiple  Incisions,  Drainage.. 

1 

l2 

Crush,  Cleansing,  Suture 

1 

l3 

“ Amputation  at  Leg 

1 

1 

2 

1 Inanition. 


- Shook. 


3 Pneumonia. 
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TABLE  OF  OPERATIONS — Continued. 


Lower  Extremity — Continued. 

| Male. 

1 Female. 

1 Well. 

| Improved. 

| Unimproved 

1 Died. 

Remaining 

in  Hospital. 

Leg — Con  tinned. 

Crush,  Amputation  at  Thigh 

“ Both  Legs  and  Feet,  Multiple  Incisions, 

Drainage 

1 

1 

Traumatic  Amputation,  Reamputation  at  Leg 

1 

1 

Varicose  Veins,  Excision 

3 

3 

“ “ Multiple  Ligation 

1 

1 

Varicose  Ulcer,  Amputation  Thigh 

1 

1 

Ulcer,  Tiersch’s  Skin  Grafting 

3 

2 

i 

Revision  Svme’s  Amputation 

1 

1 

Abscess  Stump,  Incision  and  Revision 

1 

1 

Cellulitis,  Incision  and  Drainage 

1 

1 

Necrosis  Tibia,  Curetting  and  Enlarging  Sinuses. . . . 

1 

i 

Chronic  Osteo-myelitis  of  Tibia,  Sequestrotomy 

1 

1 

Tubercular  “ “ “ Arthritic  Ankle, Se- 

questrotomy  and  Curetting,  Resection  Ankle . . . 

1 

i 

Fibro  sarcoma  Gastrocnemius,  Excision 

1 

1 

Genu  Varum,  Single,  Osteotomy  Tibia  and  Fibnla.  .. 

3 

1 

2 

“ “ Double,  “ Tibiae  and  Fibulae 

(Cuneiform) 

1 

2 

2 

i 

“ Valgum,  Double,  Supra  condylar  Osteotomy  . 

1 

i 

Cellulitis  and  Acute  Osteo-myelitis,  Lower  End  Leg 

1 

i 

Ankle. 

Compound  Dislocation,  Cleaning 

1 

I1 

Old  Fracture  at  Ankle,  Removal  Portion  Lower  End 

Tibia 

1 

i 

Flail  Ankle  from  Anterior  Poliomyelitis,  Removal 

Wedge  from  Astragalus 

1 

i 

Talipes  Equinus  following  Fracture,  Tenotomy  Tendo 

A chillis 

1 

i 

Abscess  Heel,  Incision  and  Drainage 

1 

l. 

Tubercular  Arthritis,  Curetting.  

2 

i 

i 

“ “ Resection 

i 

i 

Tubercular  Necrosis  Fibula  at  Ankle,  Curetting.  . . 

i 

i 

Tubercular  Teno-synovitis,  Tendon  Inner  Side  of 

Ankle,  Incision,  Curetting  Tendon  Sheaths 

i 

i 

Deformity  following  Pott’s  Fracture,  Excision  In- 

ternal  Malleolus 

i 

i 

Drop  Foot  following  Anterior  Polio  myelitis,  Tenoto- 

my  Tendo  Achillis 

1 

i 

Foot. 

Foreign  Bodies  removed 

i 

1 

| 

2 

1 Pneumonia. 
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TABLE  OF  OPERATIONS — Continued. 


Lower  Extremity — Continued. 

I Female. 

<p 

. C 
— 

Unimproved) 

Remaining 
in  Hospital. 

Foot — Continv  ed. 

Crush  Foot  and  Leg,  Cleansing 

1 

1 

“ Both  Feet,  Amputation  at  Leg,  Cleansing 

Other  Foot 

1 

V 

Deformity  following  Polio  myelitis  Anterior,  with 

Flail  Tarsal  Joints,  Injection  Carbolic  Acid 

1 

1 

Infected  Wound,  Cellulitis,  Incision  and  Drainage. . 

O 

2 

Gangrene,  Amputation  at  Leg 

1 

| 

l2 

“ Both  Feet,  Amputation  at  Legs 

1 

i 

Necrosis  of  Tarsus,  Curetting 

2 

2 

Tubercular  Tarsus,  Removal  Wedge,  Curetting 

i 

1 

“ “ Curetting 

9 

1 

1 

“ Necrosis  Metatarsal  Bone,  Hallux,  Curetting. 

i 

1 

Pes  Planus,  Single,  Supra  malleolar  Osteotomy  . 

2 

2 

Talipes  Equino-varus,  Single,  Congenital,  Removal  of 

Astragalus,  Cuneiform 

Osteotomy 

i 

1 

“ Congenital,  Removal  of 

Astragalus,  Tenotomy 

Tendo  Acliillis 

i 

1 

“ “ “ Removal  Astragalus  and 

C u b o i d,  Tenotomy 

Tendo  Acliillis 

1 

1 

“ “ “ Syme’s  Amputation.... 

i 

1 

Talipes  Equino-valgus,  Resection  Ankle  Joint 

i 

1 

Talipes  Calcaneo-varus,  Resection  Ankle,  Removal 

Astragalus,  Wedge  from  Cuboid 

i 

1 

Revision  Operation  for  Clubfoot,  Removal  Wedge 

from  Tarsus  

i 

1 

Toes 

Foreign  Bodies  removed 

6 

6 

Lacerated  Wound  Hallux,  Amputation 

1 

1 

Crush,  Amputation 

1 

1 

Cellulitis  Hallux,  Incision  and  Drainage 

2 

1 1 

Compound  Fracture 

i 

1 

“ Dislocation,  Reduction  

2 

2 

Necrosis  Hallux 

i 

1 

Ingrowing  Toe-nail,  Cotting’s  Operation 

3 

4 

rt' 

( 

1 Nephritis,  Pneumonia. 


2 Pneumonia. 


McLane  Operating  Room  for  the  Gynaecological  Service. 
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REPORT  OF  THE  GYNAECOLOGICAL  DIVISION. 
Prepared  by  Seth  C.  Comstock,  M.  D. 


The  report  of  the  Gynaecological  Division  for  the  year  1895  is  comprised 
in  the  following  two  tables. 


TABLE  I. 

This  table  contains  all  the  cases  treated  in  this  division  during  the 
year.  They  have  been  arranged  according  to  the  organs  and  regions 
involved.  The  condition  at  the  time  of  discharge  is  indicated  in  the 
vertical  columns. 

The  total  number  of  cases  treated  was  411,  as  follows  : 


Discharged  cured 304 

“ improved 42 

“ not  improved 34 

Died 20 

Remaining  in  hospital 11 

411 


TABLE  OF  DISEASES. 


Diagnosis. 

Remaining  in 

Hospital. 

I Cured. 

I Improved. 

Not  Improved 

Died. 

Total.  i 

External  Genitals. 

Hematoma  of  Vulva 

1 

1 

Bartholinian  Abscess 

5 

1 

6 

“ Cyst 

i 

1 

Venereal  Condylomata 

1 

1 

2 

Senile  Vaginitis 

1 

1 

Cervix  Uteri  and  Perineum. 

Laceration  Cervix  Uteri 

15 

o 

17 

“ “ “ and  complete  laceration  of 

Perineum 

1 

1 

“ “ and  incomplete  laceration  of 

Perineum 

34 

2 

1 

37 

of  Perineum,  Complete 

5 

5 

“ Incomplete 

12 

1 

13 

In  twenty-three  of  the  above  oases  Endometritis  was  present,  and  in  four,  Cystocele. 
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TABLE  OF  DISEASES — Continued. 


a- 


Diagnosis. 


hr 

a 

c’ 


o 


K 


Uterus.  ■ 

Endometritis 

Rupture  of  Uterus. 


Displacements  : 

Procedentia  Uteri,  Complete 1 

“ “ Incomplete 

Retroversion 

“ with  Fixation 1 

Anteflexion 

Retained  Sec-undines 

Carcinoma  Uteri,  Corpus 

“ “ Cervix 

Pregnancy 

Fibro-myomata  Uteri 1 

“ “ “ Sarcomatous 

Hypertrophy  of  Inf i-a- vaginal  portion  of  Cervix 

Hydatidiform  Degeneratian  of  Chorion 

Complete  Abortion 1 


Tubes  and  Ovaries. 


Pyo-salpinx,  Single i 1 

“ “ Double 1 


Salpingo-oophoritis,  Single 

“ “ Double 

Tubo-ovarian  Abscess,  Single 1 

“ “ “ Double 1 

Salpingitis,  Double,  Tubercular 

Ovarian  Abscess 

Ovarian  Cysts,  Multilocular 1 

“ “ Dermoid 

“ “ Papillomatous 

Parovarian  Cysts ... 

Ovarian  Sarcomata,  Single 

“ “ Double ! 1 

Ovarian  Cysts,  Double 

Ovarian  Cyst,  Papillomatous,  Double 

Prolapse  of  Ovary 

Ectopic  Gestation,  before  Rupture 

Hiemato-salpinx,  Single .... 

“ Double 

Pelvic  Abscess 

“ Haematocele 

Adeno  carcinoma  of  Ovaries 

Hydrosalpinx,  Single 


-c 

CU 

o 

%- 


-d 

P 

o 


5 

o 


39  7 


3 150 
1 1 


15 
6 

6 2 
10  4 
2 5 
7 1 
2 1 
1 1 
5 

16  1 
1 

4 

1 


16 

6 

3;  11 

3 18 

2;  9 

1 9 

1 4 

2 2 6 

I 5 
3 2 23 
1 
4 
1 
1 


10 
8 1 
7 1 
2 1 
10 
6 
1 
2 
17 
5 

1 

1 

1 

3 

1 

3 
2 
1 
1 

4 1 
1 

1 


1 


1 


11 

3 13 
8 
3 

12 

1 8 
1 
2 
18 
5 

1 2 
1 
1 

3 5 
3 

1 

3 

2 

1 

1 

2 7 
1 

1 1 
1 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 

Remaining  in 

Hospital. 

| Cured. 

1 Improved. 

1 Not  Improved 

5 

1 Total. 

Genito-Urinary  System. 

Chronic  Cystitis 

1 

3 

1 

5 

Vesico- vaginal  Fistula 

2 

2 

Uretero-vaginal  Fistula 

1 

1 

Gastro-Intestinal  Tract. 

Recto-vaginal  Fistula 

4 

4 

Ulceration  of  Rectum 

1 

1 

Stricture  of  Rectum 

1 

1 

Carcinoma  of  Rectum 

1 

1 

Faecal  Fistula,  Abdominal 

1 

1 

Haemorrhoids 

1 

1 

Peritoneum. 

Pelvic  Peritonitis 

7 

3 

10 

Diffuse  Papillomatous  Growths 

1 

1 

Miscellaneous. 

Ventral  Hernia 

4 

i 

5 

Abdominal  Sinus 

1 

1 

Recurrent  Carcinomata,  Multiple 

1 

1 

Intermittent  Fever 

1 

1 

Acute  Catarrhal  Colitis 

1 

1 

“ “ Bronchitis 

2 

2 

Tubercular  Ostitis  of  Spine  

1 

1 

Aneurysm  of  Abdominal  Aorta  (Rupture) 

i 

1 

Coccygodynia 

1 

1 

Recto-vaginal  Abscess 

1 

1 

Post-partum  Haemorrhage 

1 

1 

Chronic  Nephritis 

1 

1 

Alcoholic  Neuritis 

1 

1 

Hernia  Canal  of  Neck 

1 

1 

Pelvic  Tumor,  no  operation 

3 

3 
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TABLE  II. 


This  table  contains  a list  of  all  operations  performed  on  the  gynaecological 
division  during  the  year.  The  coeliotomies,  vaginal  and  abdominal,  have 
been  grouped  separately.  The  other  operations  according  to  the  regions 
involved. 

There  were  372  operations  performed  with  the  following  results  : 


Discharged  cured  

improved . . . 
“ unimproved 

Died 

Remaining  in  hospital . . 


297 

38 

10 

17 

10 


ABDOMINAL  CCELIOTOMIES. 


Diagnosis. 

Operation. 

p 

Sj-: 
c £ 

,2‘S 

rS  r/- 
c 
Px 
0;’-U| 
pH 

6 

Improved. 

Not  Improved. 

Died. 

Total. 

Pyosalpinx,  Single 

Salpingo-oophorectomy 

1 

6 

1 

8 

Double 

Double  Salpingo-oophorec- 

toxny 

1 

4 

1 

6 

“ “ 

Complete  Abdominal  Hyst- 

erectomy 

1 

2 

2 

5 

“ and  Ovarian  Ab- 

scess 

“ “ “ 

1 

1 

Tubo-ovarian  Abscess, 

Single 

Salpingo-o  ophorect  omy, 

Single 

1 

4 

1 

6 

“ “ “ 

Incision  and  Drainage 

1 

1 

“ “ Double 

“ “ “ 

1 

1 

Tubo-ovarian  Abscess  and 

Cystic  Ovary 

Complete  Abdominal  Hyst- 

erectomy 

1 

i 

2 

Tubo-ova  rian  Abscess, 

Double 

“ <<  << 

1 

2 

3 

Salpingo-ooplioritis,  Single . 

Salpingo-oophorectomy 

6 

6 

“ “ Double 

“ “ Com- 

plete  (right),  and  Con- 

servative  (left) 

2 

2 

Hsematosalpinx  Single 

Salpingo-oophorectomy , 

Single 

1 

1 

1 ‘ Double .... 

“ “ Double 

1 

i 

2 

Tubercular  Salpingitis 

Double 

<4  “ “ 

1 

1 

Ectopic  Gestation,  before 

rupture  

“ “ Single 

2 

2 
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ABDOMINAL  CCELIOTOMIES — Continued. 


Diagnosis. 

Operation. 

Remaining  in 

Hospital. 

o 

1 Improved. 

| Not  Improved.] 

I Died. 

Total. 

Parovarian  Cyst 

Enucleation 

1 

1 

Ovarian  Cysts,  Single 

“ “ Multilocular . . 

Salpingo- oophorectomy  .... 

11 

11 

“ “ Dermoid 

“ “ .... 

5 

5 

“ “ Papillomatous 

“ “ .... 

1 

1 

Ovarian  Cysts,  Double, 

Salpingo-oophorectomy, 

Double 

4 

4 

“ “ Papillomatous 

“ “ << 

1 

1 

“ “ Dermoid 

Complete  Abdominal  Hyst 

erectomy 

1 

1 

Ovarian  Cyst  and  Fibro- 

myoma  Uteri 

<<  “ “ 

1 

1 

Diffuse  Pappillomatous  Per- 

itoneal  Growths 

Coeliotomy 

1 

1 

Sarcoma  Ovary,  Single,  with 

Fibro-myoma  Uteri 

Complete  Abdominal  Hyst- 

erectomy.  

1 

1 

Sarcoma  Ovary,  Double. . . . 

Salpmgo-oop  horectom  y, 

Double 

1 

1 

“ “ “ 

Complete  Abdominal 

Hysterectomy 

2 

2 

Adeno-carcinoma  of  Ovary, 

Double 

i 

i 

Fibro-myoma  Uteri 

Abdominal  Hysterectomy. . 

11 

2 

13 

Fibro-myoma  Uteri 

(Sarcom- 

atous) 

“ “ 

1 

1 

“ “ “ “ 

Myomectomy 

1 

1 

Ventral  Hernia 

Coeliotomy 

4 

i 

5 

Retroversion  of  Uterus.  . . . 

Ventral  fixation 

1 

5 

0 

Carcinoma  of  Rectum,  As- 

1 

1 

cites 

Coeliotomy  and  Drainage. . 

1 

1 

Procedentia  Uteri,  Complete 

Anterior  and  Posterior  Col- 

por  rh  aphy,  Amputation  of 

Cervix,  Coeliotomy  and 

Ventral  fixation 

1 

15 

10 

Procedentia  Uteri,  Incom- 

plete.  

“ “ “ “ 

6 

6 

Fibro-myomata  Uteri  

Salpingo-oop  horectom  y, 

Double 

1 

1 

Ovarian  Sarcoma,  Double.  . 

Exploratory  Coeliotomy. . . . 

1 

1 

Vaginal  Cceliotomies. 

Pyosalpinx,  Single 

Salpingo-oophorectomy 

Single 

2 

2 

“ Double 

“ “ Double 

o 

2 
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ABDOMINAL  CCELIOTOMIES—  Continued. 


Diagnosis. 

Operation. 

Remaining  in 

Hospital. 

Cured. 

Improved. 

'd 

<L> 

o 

f- 

o 

'd 

s 

Total. 

Pyosalpinx,  Double 

Complete  Vaginal  Iiysteree- 

tomy 

4 

4 

Pyosalpinx  and  Cystic  Ov- 

ary  Opposite 

“ “ “ 

1 

1 

Tubo-ovarian  Abscess  (L) 

Vaginal  Hysterectomy 

2 

2 

and  Salpingitis  (R) 

Right  Ovary  Left  in  Situ.  . . 

i 

1 

Tubo-ovarian  Abscess, 

Double 

Complete  Vaginal  Iiysteree- 

tomy 

4 

4 

“ “ “ “ 

Incision  and  Drainage 

2 

1 

3 

“ “ “ Single 

“ “ “ 

1 

1 

“ “ “ (L)  Sal- 

pingitis  (R) 

Salpingo-oophorectomy  (L) 

Conservative  on  Tube  (R). 

1 

1 

Suppurating  Pelvic  Hsema- 

tocele 

Incised  and  drained 

1 

1 

Pelvic  Abscess 

“ “ “ 

3 

1 

4 

Haemato-salpinx  and  Ovari- 

an  Cyst  (R)  and  Cystic 

Ovary  (L) 

Salpingo  oophorectomy  (R) 

Conservative  Operation  on 

Left  Ovary 

1 

1 

Ectopic  Gestation  before 

Rupture 

Salpingo-oophorectomy 

2 

2 

Pelvic  Haematocele  and  Cys- 

tic  Ovary 

“ “ Single 

1 

1 

Salpingo-ooplioritis,  Single. . 

“ “ 

1 

1 

2 

“ “ Double. 

“ “ Double 

1 

1 

“ “ “ 

Adhesions  Freed  and  Parts 

Restored 

1 

1 

Ovarian  Cyst,  Single 

Salpingo-oophorectomy  .... 

2 

2 

Ovarian  Cyst  (R)  Salpignitis 

(L) 

Salpingo  oophorectomy  (R) 

Salpingectomy  (L) 

i 

i 

Suppurating  Ovarian  Der- 

moid  

i 

i 

Cystic  Ovary,  Single 

Conservative  Operation.... 

i 

i 

Cystic  Ovary  and  Chronic 

Endometritis 

Complete  /aginal  Iiysteree- 

tomy 

i 

i 

Prolapse  of  Ovary,  Chronic 

Oophoritis 

Salpingo-oophorectomy,  Sin- 

gle 

i 

i 

Chronic  Endometritis,  Me- 

trorrhagia  

Complete  Vaginal  Hy stereo- 

i 

tomy 

i 

1 

2 
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ABDOMINAL  CCELIOTOMIES—  Continued. 


Diagnosis. 

Operation. 

tiC- 

'S  g 

1 Cured. 

-d 

Carcinima  Uteri,  Body 

Complete  Vaginal  Hysterec- 

tomy 

1 

1 

‘ ‘ Cervix .... 

Complete  Vaginal  Hysterec- 

tomy 

0 

Fibro-myomata  Uteri 

Complete  Vaginal  Hysterec- 

tomy 

4 

Rupture  of  Uterus  and  Ya- 

gina 

Peritoneal  Cavity  Drained 

through  tear 

Operations  on  Uterus, 

Cervix  and  Perineum. 

Endometritis 

Curettement 

39 

5 

Anteflexion 

ft 

5 

Retained  Secundines 

Submucous  Polypus 

Ecraseur  

1 

Fibro-myomata  Uteri 

Curettement 

i 

Anteflexion 

Dudley’s  Operation 

2 

i 

Retroversion  (mobile) 

Anterior  Vaginal  Fixation  . 

i 

5 

“ (fixed) 

Posterior  Fornix  Opened, 

Adhesions  Broken  up  and 

Anterior  Vaginal  Fixation 

i 

8 

Procedentia  Uteri.  Incom- 

plete 

Anterior  and  Posterior  Col- 

porrhaphy  and  Amputa- 

tion  of  Cervix 

i 

Procedentia  Uteri,  Incom- 

plete,  and  Chronic  Endo- 

metritis 

Complete  Vaginal  Hysterec- 

tomy 

i 

Laceration  Cervix  Uteri .... 

Trachelorrhaphy 

15 

1 

“ “ “ and 

Incomplete  Laceration  of 

Perineum 

and  Perineor- 

rhapliy. . 

34 

1 

Laceration  Cervix  Uteri  and 

Complete  Laceration  of 

Perineum 

1 

Laceration  Perineum  Com- 

plete. 

Perineorrhaphy 

5 

“ “ Incom- 

plete. 

12 

1 

Hypertrophy  of  Infravagi- 

nal  Portion  of  Cervix .... 

Amputation  of  Cervix 

4 

Hydatidiform  Degeneration 

of  Chorion 

Curetting 

1 

! 

2 

2 4 
4 


1 1 


47 

9 

8 

1 

1 

3 

8 


9 


1 


1 

16 


35 


1 


5 


13 

4 

i 1 
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ABDOMINAL  CCELIOTOMI ES —Continued. 


Diagnosis. 


Operations  on  Vagina. 
Vesico -vaginal  Fistula.... 

Uretero -vaginal  “ 

Recto-vaginal  “ 

Cystocele 

“ and  Rectocele. . . . 

Abscess  Recto-vaginal  Sep 
turn 


Operations  on  Vulva. 

Hsematoma  of  Vulva 

Bartholinian  Abscess 

“ Cyst 


Operations  on  Genito- 
urinary Tract. 
Chronic  Cystitis 

Operations  on  Rectum. 
Haemorrhoids 


Miscellaneous. 


Coccygodynia.  . . 
Inguinal  Hernia. 


Operation. 


Denudation,  Suture. 


Anterior  Colporrliaphy 

“ and  Posterior  Col 
porrhapliy 


Incised  and  Drained 


Incision  and  Drainage .... 
Excision 


Button-hole  Vaginal  Drain- 
age   


Clamp  and  Cautery . 


Remaining  in 

Hospital. 
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REPORT  OF  DEATHS. 

Prepared  by  D.  W.  Poor,  Jr.,  M.  D.,  House  Physician. 
From  January  1,  1895 , to  December  31,  1S95,  inclusive. 

Gynas- 


Month. 

Medical. 

Surgical 

CO LOG- 
ICAL. 

Total. 

72 

<; 

Females. 

72 

Qj 

02 

72 

Males. 

Females. 

p 

January 

17 

11 

5 

5 

2 

22 

18 

40 

February 

16 

14 

8 

2 

0 

24 

16 

40 

March 

i 

8 

6 

0 

3 

13 

11 

24 

April 

12 

11 

5 

0 

2 I 

17 

13 

30 

May 

13 

5 

4 

o 

3 

17 

8 

25 

June 

14 

4 

7 

3 

0 

21 

ty 

i 

28 

July 

8 

4 

2 

o 

5 

10 

9 

19 

August 

8 

4 

ii 

3 

i 

19 

8 

27 

September 

ty 

1 

5 

14 

1 

i 

21 

ty 

4 

28 

October 

12 

12 

4 

2 

i 

16 

15 

31 

November 

11 

4 

7 

2 

2 

18 

8 

26 

December 

7 

3 

14 

i 

i 

21 

5 

26 

132 

85 

87 

19 

21 

219 

125 

344 

2 

17 

106 

21 

344 

The  number  of  cases  brought  into  the  Medical  Division  of  the  Hospital 
in  a moribund  condition  was  67.  Gynaecological  Division,  1.  Surgical 
list  incomplete. 
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TWENTY-FOURTH  ANNUAL  REPORT 


LIST  OF  DEATHS. 

MEDICAL  DIVISION. 


Disease. 


aJ 

'ct 


Abscess  of  Brain 

Abscess  of  Cerebellum,  Chronic  Nephritis 

Abscess  (Multiple)  of  Liver 

Alcoholism,  Acute 

Alcoholism,  Acute  (Delirium  Tremens),  Chronic  Nephritis  . . 

Alcoholism,  Chronic  (Delirium  Tremens),  Epistaxis 

Aneurism  of  Aortic  Arch,  Rupture  into  (Esophagus 

Aneurism  of  Aortic  Arch 

Aneurism  of  Aortic  Arch,  Chronic  Miliary  Tuberculosis 

Arterio  sclerosis,  General,  Chronic  Bright’s 

Bright’s,  Chronic 

“ “ Cardiac  Hypertrophy  and  Dilatation 

“ “ “ “ Chronic  Uraemia 

“ “ “ “ Cyst  of  Liver,  Exposure’ 

“ “ “ “ Acute  Uraemia , 

“ Chronic  Endocarditis,  Aneurism  of  Aorta.  . 


General  Arterio  sclerosis 
Chronic  Miliary  Tuberculosis 


& 


1 

1 

2 

1 

1 

1 

1 

1 

9 

1 

1 

1 

1 

1 

1 

2 


Cirrhosis  of  Liver. 


Pachymeningitis  Haemorrhagica 

Pleurisy  with  Adhesions 1 

Lobar  Pneumonia 


“ “ “ “ Fatty  Heart 1 

“ “ Secondary  Lobar  Pneumonia 1 

“ “ “ “ “ Arterio  sclerosis  1 

“ “ “ “ “ Chronic  Alco 

holism 

“ “ Suppurative  Nephritis,  Chronic  Endocar- 
ditis, Pyaemia 1 

“ “ Uraemia,  Chronic 1 

“ “ “ “ Cirrhosis  of  Liver 1 

Carcinoma  of  (Esophagus,  Chronic  Phthisis,  Chronic  Bright ’s  1 

Carcinosis,  General 

Cardiac  Hypertrophy  and  Dilatation,  Chronic  Nephritis 1 


“ “ “ “ Emphysema,  Chronic  Al- 
coholism   j 1 

Cerebral  Embolism,  Chronic  Nephritis,  Chronic  Endocarditis  1 

Cerebral  Haemorrhage  < Q- 

“ “ Chronic  Bright’s 

“ “ General  Arterio-sclerosis l 

“ “ Lobar  Pneumonia,  Chronic  Bright's, 

Chronic  Endocarditis 1 


6 

a 

<D 

fa 

1 1 
1 

2 

1 

1 

6 | 2 

1 

1 1 

2 j 1 

2 1 
1 1 

1 

1 

1 

1 1 

1 1 

2 

1 


Moribund  On 
Admission. 
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MEDICAL  DIVISION — Continued. 


Disease. 

Male. 



Female. 

Moribund  on 
Admission. 

Cerebral  Haemorrhage  Multiple  Aneurisms  of  Cerebral  Arteries 

1 

1 

Cholera  Morbus 

1 

Cirrhosis  of  Liver 

i 

1 

“ “ “ Chronic  Bright’s 

1 

“ “ “ “ Alcoholism 

2 

1 

2 

Colitis,  Chronic 

1 

“ Ulcerative,  Abscess  of  Liver 

i 

Cystic  Kidney,  Cystic  Liver 

1 

i 

Diabetes  Mellitus 

1 

i 

“ “ Chronic  Bright’s 

1 

i 

“ “ “ “ Multiple  Aneurisms  of  Aorta 

l 

Empyema,  Chronic  Bright’s,  Chronic  Endocarditis 

i 

Endocarditis,  Chronic  

3 

4 

i 

“ “ Chronic  Bright's 

1 

2 

i 

“ “ “ “ Cirrhosis  of  Liver ... . 

i 

“ “ (Ventricular),  Chronic  Bright’s 

i 

“ “ Chronic  Bright’s,  Pneumonia  of  Heart 

Disease 

i 

“ “ General  Arterio  sclerosis 

i 

“ “ Hydropericardium 

i 

“ Intussusception  of  Intestine,  General 

Peritonitis,  Myocarditis 

1 

“ Malignant 

i 

i 

“ “ Pneumonia  of  Heart  Disease 

i 

“ Ulcerative,  Empyema 

1 

“ “ “ Chronic  Pueumonia 

1 

“ “ Cerebral  Embolism 

i 

i 

Epidemic  Influenza,  Acute  Lobar  Pneumonia 

i 

Erysipelas,  Gangrenous,  Haemorrhagic  Bronchitis,  Ulcer  of 

Stomach 

1 

i 

Fracture  of  Base  of  Skull  and  Vault,  Acute  Alcoholism. . . . 

1 

i 

“ “ “ Chronic  Nephritis,  Cardiac  Hyper- 

trophy 

1 

i 

“ “ “ Sub-dural  Haemorrhage 

1 

i 

Gangrene  of  Lung 

1 

Gastro-enteritis,  

3 

3 

“ “ Marasmus 

1 

i 

1 

“ “ Chronic  Miliary  Tuberculosis 

1 

Hepatitis,  Suppurative 

i 

Inanition  following  prolonged  rectal  feeding 

i 

l 

Jaundice,  Obstructive,  with  Gall  Stones,  Chronic  Bright’s.  . 

i 

Mania,  Acute 

i 

Marasmus 

1 

i 

1 

Enterocolitis 

1 

1 

Meningitis,  Acute  

1 

Suppurative,  Suppurative  Nephritis,  Pyaemia. . . 

1 
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MEDICAL  DIVISION — Continued. 


Disease. 


Meningitis,  Tubercular,  Chronic  Phthisis 

Morphinism,  Chronic,  Chronic  Bright’s, 

Myelitis,  Thrombosis  of  Left  Middle  Cerebral  Artery,  Chronic 

Phthisis 

Nephritis,  Suppurative,  Atheroma  of  Aorta 

“ Acute  Diffuse 


Paralysis,  Acute  Ascending 

Peliosis  Rheumatiea.  Chronic  Endocarditis,  Cirrhosis  of  Liver 

Pericarditis,  Myocarditis 

Phthisis,  Acute 

“ “ General  Miliary  Tuberculosis 

“ “ Fibrinous  Pleurisy,  Chronic  Alcoholism 

“ Chronic 

“ “ Acute  Lobar  Pneumonia,  Chronic  Bright’s 

“ Pyopneumothorax 

*•  “ Tubercular  Laryngitis 

“ Meningitis  (Tubercular) 

“ “ Pericarditis  (Tubercular) 

“ Subacute 

Pneumonia,  Lobar 

“ “ Acute  Alcoholism 

“ “ Acute  Bronchitis 

“ “ Acute  Nephritis 

“ “ Acute  Ulcerative  Colitis 

“ “ Chronic  Alcoholism,  Fatty  Heart,  Chronic 

Bright’s 

“ “ “ “ Cardiac  Hypertrophy 

and  Dilatation .... 

“ “ “ Bright’s 

“ “ “ Bright’s,  Chronic  Endocarditis .. . 

Chronic  Alcoholism  ...  . 

“ “ “ “ Emphysema 

“ “ “ Endocarditis 


“ “ Phthisis,  Chronic  Endocarditis. . . 

‘ Emphysema 

“ Gangrene  of  the  Lung,  Cyst  of  Liver 

“ General  Arterio  sclerosis 

“ Pernicious  Anaemia 

“ Pleurisy  with  Effusion 

“ Premature  Twin  Birth 

‘ 1 With  Production  of  New  Connective  Tissue 

Broncho 

“ Acute  Laryngitis 

‘ ‘ Empyema 

“ Marasmus 

“ Tertiary  Syphilis 


<V 

£ 

a 

rZ 

U 

tn 

1 

1 

1 

i 

1 

1 

1 

1 

i 

i 

1 

i 

5 

2 

1 

1 

1 

1 

1 

9, 

2 

3 

1 

1 

2 

1 

i 

1 

i 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

i 

i 

2 

1 

Moribu  nd  on 
Admission. 


OF  ROOSEVELT  HOSPITAL. 


101 


MEDICAL  DIVISION — Continued. 


Disease. 


o a 

i O 


Poisoning  by  Arsenic  (Acute) 1 

“ “ Carbolic  Acid 

“ “ Opium  2 

“ “ “ Lobar  Pneumonia,  Chronic  Bright’s i 1 

Pons,  Haemorrhage  into 

Prematurity 2 

Purpura  Haemorrhagica,  Acute  Ulcerative  Enteritis,  Gen- 
eral Peritonitis 1 

Pyaemia 

Pyosalpingitis,  General  Peritonitis j 

Renal  Calculi,  Abscess  of  the  Kidney j 

Rupture  of  Bladder,  General  Peritonitis j 1 

Syphilis  Tertiary,  Chronic  Nephritis,  Syphilitic  Pneumonia,  [ 

Cerebral  Haemorrhage 1 

Tabes  Mesenterica 

Thermic  Fever 2 

Tonsillitis,  Suppurative,  GEdema  Glottidis 1 

Tuberculosis,  Chronic  Miliary,  Tubercular  Peritonitis 1 

Tuberculosis,  Chronic  Miliary [ 

Tuberculosis,  General  Miliary  (Acute) 1 

General  Miliary  (Acute),  Emphysema,  Chronic 
Pleurisy 1 


Typhoid  Fever j 3 

“ “ Chronic  Alcoholism [ 1 

“ “ Lobar  Pneumonia j 1 

“ Perforation  of  Ulcer  in  Colon,  Peritonitis 

Ulcer  of  Stomach,  General  Peritonitis  . , -....{  1 

“ “ “ Subphrenie  Abscess,  Gangrene  of  Lung. . . I 

Unknown  Cause | 1 


1 i 1 
1 1 

2 

1 i 1 

2 ! 4 


1 

1 1 
1 


1 


1 

1 


1 

1 


1 


1 


1 
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SURGICAL  DIVISION. 


Disease. 


Abscess  of  Liver 

Appendicitis  Acute,  General  Peritonitis. . 

“ “ Secondary  Pelvic  Abscess 

“ “ Septicaemia 

Broken  Back 

“ Neck 

Carcinoma  of  Neck,  Shock 

“ “ Liver 

“ “ Pylorus 

Cholelithiasis,  Obstructive  Jaundice,  Cholajmia 

Crush  of  Thighs,  Shock 

“ “ Right  Knee  and  Left  Fore-arm,  Shock 

“ “ Skull,  Laceration  of  Brain 

“ “ Thorax 

Deformity  of  Mouth,  Pneumonia  ? 

Dislocation  of  Ankle  (compound),  Amputation  of  Leg,  Pneu- 
monia  

Epithelioma  of  Larynx,  Lobular  Pneumonia,  Chronic  Cystitis 
Exhaustion  following  Resection  of  Knee  for  Arthritis. . . 

Extravasation  of  Urine,  Septicaemia 

Faecal  Fistula,  Prolapse  of  Intestine,  Shock 

Foreign  Body  in  Trachea,  Broncho  pneumonia 

Compound  Depressed  Fracture  of  the  Skull,  Dislocation  of 

the  Hip,  Shock 

Fracture  of  Base  of  Skull 

“ “ Fracture  of  Inferior  Maxilla 

“ “ Crush  of  Thorax 

“ “ and  Vault 

“ “ and  Superior  Maxilla 

“ “ Suppurative  Meningitis 

“ Humerus,  Compound  Fracture  of  Femur,  Shock. 

“ Vault  of  Skull 

“ the  Base  and  Vault  of  the  Skull 

Multiple,  Cerebral  Injury ... 

‘ ‘ Rupture  of  Kidney 

Fractures,  Multiple.  Pneumonia 

Gall  Stones  in  Cystic  Duct,  Intestinal  Paresis 

Gangrene  of  Leg,  Nephritis 

General  Burns 

Glioma  of  Brain 

Hare-lip,  Pneumonia 

Haemophilia 

Hernia  Cerebri  (Abscess  of  Cerebrum) 

“ Strangulated 

“ “ Femoral 

“ “ “ General  Peritonitis 


© 

© 

d 

d 

§ 

© 

fa 

1 

8 

l 

1 

1 

1 

1 

1 

l 

3 

l 

1 

1 

1 

3 

l 

1 

1 

l 

1 

1 

1 

1 

9 

3 

1 

1 

7 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Moribund  on 
Admission. 
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SURGICAL  DIVISION — Continued. 


Disease. 


\ 


Hernia,  Strangulated  Inguinal •. 

“ “ Pneumonia 

Injury  to  Thorax,  Shock 

Intestinal  Obstruction,  Stricture  of  Colon 

Intussusception 

Necrosis  of  Temporal  Bone 

Pancreatic  Cyst,  Rupture,  General  Peritonitis ! 

Phthisis,  Chronic,  Chronic  Coxitis,  Fatty  Degeneration  of. 

Liver,  Tubercular  Meningitis j 

Pseudo-diphtheria,  Abscess  of  Neck 

Persistent  Vomiting,  Intestinal  Obstruction | 

Rupture  of  Liver,  Shock I 

“ “ Quadriceps  Tendon,  Pyaemia 

Sarcoma  of  Ilium 

“ “ Kidney 

Stricture  of  Urethra,  Prostatic  Abscess,  Lobar  Pneumonia. . 

Stricture  of  Urethra,  Pyelonephrosis 

Subdural  Haemorrhage,  Fracture  of  Femur,  Shock 

Subhepatic  Abscess,  Chololithiasis,  Ulceration  of  Duodenum 
Traumatic  Amputation  of  Leg  and  Foot,  Fracture  of  Humerus 

Nephritis,  Pneumonia 

Traumatic  Epilepsy,  Meningitis 

Tubercular  Kidney,  Suppression  of  Urine 

Tumor  (Malignant)  of  Colon,  Inoperable 

Wound,  Bidiet,  of  Abdomen,  Internal  Haemorrhage 

“ “ “ “•  General  Peritonitis 

“ “ “ Brain 

“ “ “ Common  Carotid  

“ “ “ Thorax,  Aneurism  of  Aorta 

“ Stab  of  Abdomen,  General  Peritonitis 


1 

1 

1 

1 

1 

1 

1 


1 

1 

1 

1 

1 

1 

1 

1 


1 

1 

1 

2 

1 

1 

1 


1 

1 


1 

1 

1 

1 


1 


* 


Moribund  on 
Admission. 
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GYNAECOLOGICAL  DIVISION. 


Disease. 


0> 


fa 


Adeno  carcinoma  of  Ovaries,  General  Peritonitis 

Aneurism  of  Abdominal  Aorta,  Rupture 

Carcinoma  Uteri,  Septic  Endometritis 

Chronic  Endometritis,  Intestinal  Obstruction. . . 

Epithelioma  of  Cervix,  Pneumonia 

Fibromyomata  Uteri,  Tubo-ovarian  Abscess 

“ “ Septicaemia 

Hanna tosalpinx.  Double 

Laceration  of  Cervix  and  Perineum 

Papillomatous  Ovarian  Cyst 

Pelvic  Abscess,  General  Peritonitis  (Moribund) . . 

Pyosalpinx,  Double 

Rupture  of  Uterus  and  Vagina,  Septicaemia 

Sarcoma  of  Ovary  (Double) 

Tubo-ovarian  Abscess,  Ectopic  Gestation,  Shock 

“ “ “ (Double) 

Ventral  Hernia 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

3 

1 

1 

1 


« 


Moribund  on 
Admission. 
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EXTRACTS  FROM  THE  BY-LAWS. 

I.  The  Admission  of  Patients. 

1.  Patients  suffering  from  .severe  accidents  or  serious  illness  shall 
be  admitted  to  the  Hospital  at  any  hour  of  the  day  or  night. 

2.  Other  patients  shall  be  admitted  between  9 o’clock  a.  m.  and 
5 o’clock  p.  m.  They  must  apply  in  person  at  the  office  of  the 
Hospital,  when  they  will  be  examined  and  passed  for  admission  by 
the  House  Physician,  Surgeon  or  Gynaecologist  on  duty,  or  if 
unable  to  apply  in  person,  they  shall  he  visited  at  their  homes  by 
the  House  Physician.  Surgeon  or  Gynaecologist  on  duty,  or  one  of 
their  assistants. 

3.  Any  of  the  consulting  or  attending  Physicians,  Surgeons  or 
Gynaecologist  can  send  to  the  Hospital  such  patients  as  they  see  fit, 
with  a written  order  for  admission. 

4.  No  patient  suffering  under  any  contagious  disease  shall  be 
admitted,  except  such  cases  of  emergency  as  require  immediate 
attention  ; and  such  cases  so  admitted  shall  be  placed  in  the  iso- 
lated wards  only. 

5.  There  shall  be  posted  in  the  office  daily  the  number  of  vacant 
beds,  both  free  and  pay,  for  the  information  of  the  Examining 
Physician. 

6.  Application  for  the  admission  of  patients  living  out  of  the  city 
must  be  accompanied  by  a certificate  of  some  respectable  physician, 
stating  the  nature  and  probable  duration  of  the  disease,  which  cer- 
tificate, with  the  application,  will  be  referred  to  the  Visiting 
Committee. 
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II.  Rules  for  Patients. 

1.  Patients  admitted  to  the  Hospital  are  forbidden  to  use  pro- 
fane or  indecent  language  ; to  express  immoral  or  infidel  senti- 
ments ; to  play  any  game  for  money  ; to  smoke  tobacco  in  the 
house,  or  to  procure  for  themselves  or  others  any  intoxicating 
liquors. 

2.  No  patient  shall  be  allowed  to  have  any  book,  pamphlet  or 
newspaper  of  an  immoral  or  indecent  nature. 

3.  No  male  patient  shall  go  into  any  of  the  women’s  wards,  nor 
any  female  patient  into  any  of  the  men’s  wards. 

4.  No  patient  shall  enter  the  dead-house,  engine-rooms,  kitchen, 
theatre,  or  any  of  the  attendants’  rooms,  except  by  the  order  of  the 
Superintendent  or  other  officer  of  the  house. 

5.  No  patient  shall  leave  the  house  without  permission  of  the 
Superintendent.  When  desiring  to  go  beyond  the  Hospital  bounds, 
patients  must  obtain  a card  from  the  House  Physician,  Surgeon,  or 
Gynaecologist  at  his  morning  round,  stating  that  he  has  no  objec- 
tions, which  card,  when  countersigned  by  the  Superintendent,  will 
serve  them  as  a pass,  and  will  be  valid  for  the  day  upon  which  it  is 
given,  but  must  be  surrendered  to  the  doorkeeper  when  the  patient 
goes  out. 

6.  Patients  admitted  to  the  Hospital  must  leave  with  the  Super- 
intendent for  safekeeping,  and  for  which  a receipt  will  be  given, 
any  money  or  other  valuables  they  may  have  ; and  in  case  of  their 
failure  to  do  so,  the  Hospital  will  not  be  responsible  for  any  loss 
which  may  occur. 

7.  No  patient  may  purchase,  or  procure  any  attendant  to  pur- 
chase for  him,  any  articles  whatever  without  leave  of  the  Superin- 
tendent, 
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REGULATIONS  FOR  VISITORS. 

ViBiting  Days. 

1.  The  regular  visiting  days  at  this  Hospital  will  be  Sundays, 
Wednesdays  and  Fridays,  and  the  hours  from  1 to  3 o'clock  in  the 
afternoon.  Not  more  than  two  persons  will  be  allowed  to  visit  a 
patient  on  the  same  day.  Visitors  will  not  remain  with  patients 
more  than  one  hour  on  any  one  day,  and  will  not  converse  with 
any  patient  who  is  not  a relative  or  near  friend.  The  orderlies  and 
nurses  will  see  that  these  rules,  which  are  adopted  for  the  good  of 
the  patients,  are  closely  observed.  They  apply  alike  to  visitors  to 
both  men  and  women  patients. 

2.  All  visitors  are  respectfully  requested  to  leave  when  the  bell 
rings  at  the  expiration  of  the  visiting  hour. 

3.  In  cases  of  alarming  illness  (of  which  due  notice  will  always, 
if  praticable,  be  given  to  the  immediate  relatives  or  friends  of  a 
patient),  visits  will  not  be  restricted  to  the  regular  days  or  hours. 

4.  No  eatables  or  bottles  of  any  kind  may  be  taken  by  visitors 
into  the  wards.  All  such  must  be  left  with  the  doorkeeper, 
marked  with  the  name  of  the  patient  for  whom  they  are  intended. 
After  the  visiting  hour  they  will  be  examined  by  a medical  officer, 
and  if  not  found  objectionable  will  be  sent  to  the  patients  as 
directed . 
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DIETARY  FOR  PATIENTS. 


FULL  DIET. 


Daily. — Meat  dressed,  8 oz.  ; potatoes,  8 oz.  ; bread,  12  oz.  ; butter,  1 oz.  ; 
sugar,  2 yz  oz.  ; milk,  y2  pint ; coffee,  y2  oz.  ; tea,  y oz.  On  Sundays, 
Tuesdays  and  Thursdays  other  vegetables  in  addition  to  potatoes, 
2 oz.  ; bread,  rice  or  tapioca  pudding.  On  Mondays  and  Wednesdays, 
soup,  1 pint.  On  Fridays,  fish. 

Breakfast. — Coffee,  with  milk  and  sugar,  bread  and  butter,  porridge  of 
oatmeal,  wheaten  grits  or  samp. 

Dinner. — Sunday — Roast  beef,  potatoes,  tomatoes,  or  other  vegetable, 
bread,  and  bread-pudding. 

Monday — Soup,  boiled  mutton,  potatoes  and  bread. 

Tuesday — Corned  Beef,  12  oz.  ; cabbage  or  turnips,  potatoes  and 
bread. 

Wednesday — Soup,  roast  beef,  potatoes  and  bread. 

Thursday — Soup,  boiled  beef,  potatoes,  onions,  tapioca,  sago  or  farina- 
pudding and  bread. 

Friday — Fish,  boiled  or  roast  beef,  potatoes,  bread,  boiled  rice  sweet- 
ened with  sugar  and  milk  and  raisins. 

Saturday — Stew  of  mutton,  potatoes  and  bread. 

Supper. — Tea,  with  sugar  and  milk,  bread  and  butter,  baked  apples,  or 
stewed  pears,  or  prunes,  or  green  or  dried  apple-sauce,  and,  on  Sun- 
days, gingerbread  varied,  alternate  weeks,  with  currant-buns. 


HALF  DIET. 


Daily. — Meat,  dressed,  4 oz.  ; potatoes,  4 oz.  ; bread,  6 oz.  ; of  other  arti- 
cles, the  same  as  in  full  diet, 


MILK  DIET. 


Daily. — Milk,  2 pints;  bread,  12  oz  ; rice  or  samp,  2 oz.  ; butter,  1 oz. 


EXTRAS. 


Selection  may  be  made  from  the  following  articles  of  special  diet  when 
it  is  deemed  necessary  by  the  Senior  Physician  on  duty.  This  order  may 
not  be  a standing  one,  but  must  appear  daily  over  the  physician' s signature 
in  book  entitled  “ Physician's  Orders.  ” 


Beef  steak. 

Chicken-soup.. 

Gruel. 


Beef -tea. 


Mutton  Chops. 


Chicken. 

Eggs. 


Oysters  or  Clams.  Milk. 
Corn  Starch.  Rice. 
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IRew  !!?ork 


1897 


THE  ROOSEVELT  HOSPITAL 


Occupies  the  block  of  ground  between  58th  and  59th  streets  and 
the  9th  and  10th  avenues,  and  has  erected  thereon  suitable  build- 
ings, which  furnish  accommodations  for  about  two  hundred  and 
twenty-three  patients.  It  was  opened  for  the  treatment  of  medical 
and  surgical  patients  November  2,  1871.  The  Ambulance  Service 
was  established  in  1878.  The  Out-Patient  (Dispensary)  Department 
was  added  in  1881.  The  Gynaecological  Division  was  separated 
from  the  Medical  in  1888.  The  McLane  Operating  Room,  the  gift 
of  Dr.  James  W.  McLane,  in  memory  of  James  W.  McLane,  Jr.,  for 
the  use  of  the  gynaecological  service,  was  opened  in  1890.  The 
Wm.  J.  Syms  Memorial  Operating  Theatre  was  erected  in  1892, 
and  the  Private  Patients’  Pavilion  in  1896.  The  Training  School 
for  Nurses  was  organized  in  1896. 

To  erect,  furnish  and  maintain  the  buildings,  according  to  the 
plans  adopted,  will  require  additional  money  beyond  the  funds 
provided  by  Mr.  Roosevelt’s  Will  ; and  the  Trustees  solicit  contri- 
butions for  this  purpose,  and  for  the  endowment  of  free  beds. 

A donation  of  five  thousand  dollars  entitles  the  donor  to  nomi- 
nate patients  to  a free  bed  in  perpetuity  ; and  a donation  of  three 
thousand  dollars  entitles  the  donor  to  nominate  jmtients  to  a free 
bed  for  the  life  of  the  donor. 


New  York,  January,  1897. 


Reception  Room,  Private  Patients'  Pavilion. 
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President, 

Officers : 

James  A.  Roosevelt. 

Vice-President, 

Charles  C.  Savage. 

Secretary,  , 

W.  Irving  Clark. 

T rustees : 

Merritt  Trimble, 

President,  etc.,  of  “ The  Society  of  the  New  York  Hospital .” 

James  Woods  McLane,  M.D., 

President , etc.,  of  “ The  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York.” 

J.  Harsen  Rhoades, 

President,  etc.,  of  “ The  New  York  Eye  and  Ear  Infirmary.” 

Charles  C.  Savage, 

President,  etc.,  of  “ The  Demilt  Dispensary.” 

Wm.  C.  Schermerhorn, 

President,  etc.,  of  “ The  New  York  Institution  for  the  Blind.” 

James  A.  Roosevelt,  W.  Emlen  Roosevelt, 

W.  Irving  Clark,  * George  G.  DeWitt. 

T reasurer : 

Richard  Trimble. 


*In  place  of  John  H.  Abeel,  deceased. 


MEDICAL  BOARD 
FOE  THE  %EAR  1896. 


Consulting  Physicians:  tj 

John  T.  Metcalfe,  M.D.,  Thomas  A.  Emmet,  M.D 


Consulting  Surgeons  : 


Thomas  M.  Markoe,  M.D.,  Robert  F.  Weir,  M.D. 


Consulting  Gynaecologist: 

Robert  Watts,  M.D. 

Attending  Physicians:  '—N 

William  H.  Draper,  M.D.,  Francis  Delafield,  M.D., 
William  II.  Thomson,  M.D.,  *George  L.  Peabody,  M.D. 


Attending  Surgeon  : 

Charles  McBurney,  M.D. 

Attending  Gynaecologist:  a 

George  M.  Tcttle,  M.D. 

Assistant  Physician  : A 

Frank  W.  Jackson,  M.D. 

Pathologist:  \ V 

Eugene  Hodenpyl,  M.D. 


Frank  W.  Jackson,  M.D.,  Attending  Physician, 
Frank  Hartley,  M.D. , Attending  Surgeon, 
Edwin  B.  Cragin,  M.D.,  Attending  Gynaecologist, 


Of  the 
Out-Patient 
Department. 


Assistants  to  the  Attending  Surgeon  : 


A- 


Frank  Hartley,  M.D., 
Alexander  B.  Johnson,  M.D., 
George  W.  Crary,  M.D. 


Assistant  to  the  Attending  Gynaecologist: 

Howard  C.  Taylor,  M.D. 


Assistant  to  the  Pathologist: 

James  Ewing,  M.D. 


* In  place  of  J.  West  Roosevelt.  M.D.,  deceased. 


MEDICAL  BOARD 


FOR  THE  YEAR  1897. 


Consulting  Physicians; 

John  T.  Metcalfe,  M.D.,  Thomas  A.  Emmet,  M.D. 

Consulting  Surgeons; 

Thomas  M.  Markoe,  M.D.,  Robert  F.  Weir,  M.D. 

Consulting  Gynaecologist; 

Robert  Watts,  M.D. 

Attending  Physicians; 

William  H.  Draper,  M.D.,  Francis  Delafield,  M.  D., 

William  H.  Thomson,  M.D.,  George  L.  Peabody,  M.D. 

Attending  Surgeon  ; 

Charles  McBurney,  M.D. 

Attending  Gynaecologist: 

George  M.  Tuttle,  M.D. 

Assistant  Physician; 

Frank  W.  Jackson,  M.D. 

Assistant  Surgeon  ; 

Robert  Abbe,  M.D. 

Assistant  Gynaecologist: 

Edwin  B.  Cragin,  M.D. 

Pathologist ; 

Eugene  Hodenpyl,  M.D. 

Frank  W.  Jackson,  M.D Attending  Physician, 

Alexander  B.  Johnson,  M.D.,  Attending  Surgeon, 

Edwin  B.  Cragin,  M.D. , Attending  Gynecologist, 


Assistants  to  the  Attending  Surgeon  ; 

Alexander  B.  Johnson,  M.D., 
George  W.  Crary,  M.D. 

Assistant  to  the  Attending  Gynaecologist 

Edwin  B.  Cragin,  M.D. 

Assistant  to  the  Pathologist: 

James  Ewing,  M.D. 


j Of  the 
'r  Out-Patient 
1 Department. 


OFFICERS  OF  THE  MEDICAL  BOARD. 


President,  ....  William  H.  Draper,  M.D. 
Vice-President,  ....  Francis  Delafield,  M.D. 
Secretary,  ....  *Edwin  B.  Cragin,  M.D. 


Committee  of  Inspection: 

Charles  McBurney,  M.D.,  *Oeorge  L.  Peabody,  M.D. 


Committee  on  Examinations: 

Francis  Delafield,  M.D.,  William  H.  Draper,  M.D., 

Charles  McBurney,  M.D. 

* In  place  of  J.  West  Roosevelt,  M.D.,  deceased. 


HOUSE  OFFICERS. 


Superintendent: 

James  R.  Lathrop. 

Assistant  Superintendent: 

Charles  B.  Grimshaw. 


HOUSE  STAFF. 


For  six  months  ending  December  31,  1896. 


House  Physician: 

Jos.  R.  Tilltnghast,  M.D. 

Senior  Assistant  Physician: 

John  R.  Clark,  M.D. 

Junior  Assistant  Physician  : 

P.  Conover  Field,  M.D. 

Surgical  Dresser: 

Prescott  LeBreton,  M.D. 

House  Gynaecologist: 

Frank  S.  Mathews,  M.D. 


House  Surgeon: 

Hampton  P.  Howell,  M.D. 

Senior  Assistant  Surgeon  : 

Charles  H.  Johnson,  M.D. 

Junior  Assistant  Surgeon: 

Loris  F.  Psotta,  M.D. 

Ambulance  Surgeon: 

George  M.  Creevey,  M.D. 

Assistant  Gynaecologist: 

Frank  R.  Oastler,  M.D. 


For  six  months  ending  June  30,  1897. 


House  Physician  : 

John  R.  Clark,  M.D. 

Senior  Assistant  Physician  : 

P.  Conover  Field,  M.D. 

Junior  Assistant  Physician: 

C.  A.  Whiting,  M.D. 

Surgical  Dresser: 

C.  E.  Sutphen,  Jr.,  M.D. 

House  Gynaecologist: 

Frank  R.  Oastler.  M.D. 


House  Surgeon: 

Charles  H.  Johnson,  M.D. 

Senior  Assistant  Surgeon  : 

Louis  F.  Psotta,  M.D. 

Junior  Assistant  Surgeon: 

Prescott  LeBreton,  M.D. 

Ambulance  Surgeon  : 

George  M.  Creevey,  M.D. 

Assistant  Gynaecologist: 

Hampton  P.  Howell,  M.D. 


Northwest  Room,  Private  Patients’  Pavilion 
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OUT-PATIENT  DEPARTMENT. 


Attending  Physician: 

Frank  W.  Jackson,  M.D. 

Attending  Surgeon  : 

Alexander  B.  Johnson,  M.D. 

Attending  Gynaecologist: 

Edwin  B.  Cragin,  M.D. 


ASSISTANT  STAFF. 


Physicians  : 


James  E.  Newcomb,  M.D. 
Alex.  H.  Travis,  M.D. 
Charles  F.  Collins,  M.D. 
Henry  A.  Griffin,  M.D. 
Clark  Wright,  M.D. 


J.  T.  Joseph  Bird,  M.D. 
W.  H.  Morrison,  M.D. 
Wm.  H.  Rockwell,  M.D. 
Frank  A.  Bottome,  M.D. 
John  J.  Cronin,  M.D. 


Fred.  P.  Solley,  M.D. 


Surgeons  : 


Alexander  B.  Johnson,  M.D. 
George  W.  Crary,  M.D. 

Jno.  McG.  Woodbury,  M.D. 
Sinclair  Tousey,  M.D. 
Douglass  Ewell,  M.D. 


C.  P.  Duffy,  M.D. 

T.  F.  Root,  M.D. 

J.  P.  Fiske,  M.D. 

E.  C.  Schultze,  M.D. 
Thurston  G.  Lusk,  M.D. 


L.  A.  di  Zerega,  M.D. 


Gynaecologists : 

Eugene  C.  Savidge,  M.D.  Albert  H.  Ely,  M.D. 

Edward  W.  Peet,  M.D.  Howard  C.  Taylor,  M.D. 

A.  E.  Gallant,  M.D.  Seth  C.  Comstock,  M.D. 

Alvah  M.  Newman,  M.D.  Frank  S.  Mathews,  M.D. 


New  York,  January  26,  1897. 

At  a meeting  of  the  Trustees  of  the  Roosevelt  Hospital,  held 
this  day,  the  following  report  of  the  Superintendent  was  presented 
and  ordered  to  be  printed. 

W.  IRVING  CLARK, 

Secretary. 


REPORT  OF  THE  SUPERINTENDENT. 


New  York,  January  1,  1897. 

To  the  Board  of  Trustees  : 

Gentlemen — I have  the  honor  to  present  herewith  the  twenty- 
fifth  annual  report  of  the  Hospital  for  the  year  ending  December 
31,  1896. 

The  number  of  patients  under  treatment,  3,118,  was  146  smaller 
than  during  the  previous  year,  when  the  number  exceeded  that  of 
any  other  year  in  the  history  of  the  institution. 

The  daily  average  number  of  patients  throughout  the  year  was 
140.  The  average  length  of  stay  of  each  patient  was  16f  days, 
against  17|  days  in  the  previous  year. 

The  largest  number  of  ward  and  private  patients  in  any  one  day 
was  162,  against  182  the  year  before,  and  the  smallest  103,  on  Au- 
gust 16th,  when  one  of  the  wards  was  closed  for  renovation. 

The  number  of  cases,  5,128,  treated  in  the  Accident  Room  but 
not  detained  for  ward  treatment,  was  357  smaller  than  in  1895. 

The  calls  upon  the  ambulances,  3,194,  were  430  greater  than 
during  the  year  before,  which  prior  to  that  year  had  not  been 
exceeded. 


CURRENT  REPAIRS  AND  IMPROVEMENTS. 

Three  wards  (3,  4,  and  5)  were  successively  vacated  and  cleaned 
during  the  summer  months,  and  all  the  beds  and  furniture  renovated. 

The  dumb-waiters  were  reuewed,  and  at  the  foot  of  each  shaft  an 
iron  door  was  placed  as  a protection  against  fire  ; so  also,  for  a 
similar  protection,  were  iron  doors  placed  at  the  foot  of  each  ele- 
vator shaft.  The  kitchen  range  was  replaced  with  a new  one,  and 
other  appliances  in  the  kitchen  were  repaired  or  reuewed.  A gar- 
bage hoisting  apparatus  was  provided.  The  iron  fence  partially 
surrounding  the  Hospital  block,  and  the  gates  at  the  traffic  en- 
trance received  extensive  repairs  and  painting.  Iron  gutter  bridges 
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were  provided  at  all  the  carriage  and  wagon  entrances  to  the 
grounds.  Metal  ceilings  were  installed  in  the  drug  cellar  and 
butcher  shop. 

NOTABLE  EVENTS. 

The  twenty-fifth  anniversary  of  the  opening  of  the  Hospital  was 
made  memorable  by  two  occurrences  which  will  have  an  important 
bearing  upon  its  future  development  : 

1st.  The  organization  of  a Training  School  for  Nurses. 

2d.  The  completion  of  the  Private  Patients’  Pavilion. 

The  training  school  was  established  on  November  16th.  Its 
membership  consisted  of  24  pupil  nurses,  transferred  from  an  inde- 
pendent training  school  from  which  the  most  of  the  nurses  on  duty 
here  for  several  years  past  had  come,  and  seven  probationers.  Five 
graduate  nurses  were  employed  for  head  nurses  of  wards.  Four 
graduate  nurses,  as  hitherto,  were  retained  for  service  iu  the  Syms 
Operating  Building — two  as  operating-room  assistants  and  two  on 
the  recovery  floor — and  one  in  the  Out-Patient  Department,  making 
an  aggregate  number  of  41  female  nurses  regularly  engaged  in  the 
service  of  the  Hospital.  In  addition  to  that  number  there  were  18 
orderlies  (male  nurses)  retained,  making  a total  of  59  nurses. 

Following  the  establishment  of  the  training  school  on  November 
16th,  came  the  opening  of  the  Private  Patients’  Pavilion  two  days 
later.  In  a notice  of  the  Pavilion,  which  accompanied  cards  of 
invitation  to  the  opening,  it  was  said  : 

“The  Trustees  of  the  Roosevelt  Hospital  have  completed  and 
equipped  a Private  Patients’  Pavilion  for  the  treatment  of  surgical, 
gynascological.  and  medical  cases  under  the  most  approved  con- 
ditions. To  this  end  they  have  aimed  to  provide  thoroughly  sani- 
tary appointments  in  accordance  with  the  most  advanced  ideas  in 
that  direction.  Care  has  also  been  taken  to  furnish  the  rooms  in 
such  a manner  as  to  render  them  cheerful,  homelike,  and  attrac- 
tive to  those  of  the  most  cultivated  tastes.  For  this  purpose  the 
first  two  floors  of  the  Pavilion  have  been  arranged  to  accommodate 
patients  in  single  rooms  or  en  suite.  A distinctive  feature  of  the 
accommodations  is  a reception  room  where  the  friends  of  patients 
may  be  received  without  passing  through  the  other  portion  of  the 
Hospital. 


Centre  Front  Room,  Private  Patients’  Pavilion. 
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“The  third  and  fourth  floors  have  been  set  apart  and  furnished 
as  a Home  for  Nurses,  thus  providing  accommodations  for  the 
training  school  just  opened. 

“For  several  years  past  the  Trustees  of  the  Hospital  have,  in 
their  annual  report,  presented  to  the  public  their  need  of  a new 
Pavilion  for  the  above  purposes,  hoping  that  some  liberal  friend  or 
friends  would  supply  the  requisite  funds,  but  the  necessity  for  these 
accommodations  so  pressed  upon  them  that  they  have  been  obliged 
to  borrow  from  their  permanent  fund  in  order  to  meet  the  impera- 
tive exigency.” 

The  wisdom  of  your  Board  in  providing  enlarged  and  more  com- 
fortable apartments  for  private  patients,  met  with  immediate  confir- 
mation, for,  within  a month  from  the  time  of  the  opening  of  the 
new  building,  26  of  the  40  rooms  were  occupied.  We  were  also 
enabled  to  accommodate,  on  the  upper  floors,  all  of  the  nurses  re- 
cpiired  for  the  present  service  of  the  Hospital.  This  had  hitherto 
been  impossible,  and  had  constituted  a barrier  to  the  establishment 
of  our  own  training  school. 

REUNION. 

The  ex-internes  of  the  Hospital  held  a meeting  at  the  institution 
on  the  twenty-fifth  anniversary  of  the  opening  of  the  Hospital  and 
reorganized  an  Alumni  Association  for  the  purpose  of  maintaining 
loyalty  to  the  institution  and  promoting  its  broader  usefulness. 
About  fifty  of  the  ex-internes  gathered  on  that  occasion,  and  after  a 
formal  meeting  at  which  permanent  officers  were  elected,  adjourned 
to  the  Syrns  Operating  Building,  where,  upon  the  invitation  of  Dr. 
McBurney,  the  Attending  Surgeon,  they  partook  of  a spread. 
The  reunion  was  enjoyable  and  gratifying  to  all  present,  and  a 
vote  of  thanks  was  given  to  Dr.  McBurney.  At  the  same  time  he 
and  his  assistants,  Dr.  Alexander  B.  Johnson  and  Dr.  George  W. 
Crary,  were  made  honorary  members  of  the  association. 

OUT-PATIENT  DEPARTMENT. 

The  record  of  visits  to  the  Out-Patient  Department,  79,151, 
appearing  in  detail  in  another  part  of  this  report,  shows  a falling 
off  in  attendance  of  2,135,  as  compared  with  the  previous  year. 
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when  the  number  was  81,286.  The  falling  off  in  the  number  of 
new  patients  treated  was  2,159.  This  may  be  accounted  for  on  the 
ground  of  the  work  of  that  department  being. somewhat  hampered 
by  the  building  operations  extending  through  nearly  the  whole 
year.  The  efficiency  of  the  service  was,  it  is  believed,  fully  main 
tained. 

EXPENSES. 

The  amount  expended  for  all  purposes,  $112,448.07,  was  $6,965.39 
less  than  the  sum  expended  during  the  year  1895. 

The  net  cost  per  day  per  patient,  after  deducting  the  cost  of 
maintaining  the  Out-Patient  Department,  was  $1.96,  as  against  $1.87 
the  previous  year.  The  increase  of  9 cents  per  day  per  patient  was 
due  to  the  low  daily  average  number  of  patients — 140,  as  against  157 
the  previous  year. 

The  cost  of  maintaining  the  Syms  Operating  Building  was 
$7,653.36,  $7,400  of  which  was  defrayed  by  income  from  the  en- 
dowment provided  by  Mr.  Win.  J.  Syms. 

The  increased  cost  per  capita  for  food,  as  compared  with  the  year 
before,  was  •£-  of  a cent  y>er  day,  the  cost  of  food  per  day  for  each 
inmate  having  been  27f  cents,  as  against  26f-  cents  in  the  previous 
year. 

GIFTS  DURING  1896. 

Two  beds  were  endowed — one  by  Mrs.  Walter  Graeme  Ladd,  in 
memory  of  her  grandfather,  Mr.  William  H.  Macy,  formerly  an 
esteemed  Trustee  of  the  Hospital,  and  one  by  Mrs.  J.  West  Roose- 
velt,  in  memory  of  her  late  husband,  Dr.  J.  West  Roosevelt  (an  ex- 
interne of  the  Hospital,  and  for  many  years  honorably  connected 
with  it  as  a member  of  the  Attending  Staff),  and  their  deceased 
children. 

NEEDS. 

It  has  been  customary  for  many  years  past,  in  presenting  the 
annual  report  of  the  Hospital,  to  speak  of  “ Present  and  Pressing 
Needs,”  “Other  Needs,”  etc.,  and  to  express  the  hope  that  they 
might  be  met  by  gifts  from  generous  friends  of  the  institution. 
These  repeated  appeals  having  failed  of  the  desired  result,  your 
Board  decided,  a year  and  a half  ago,  that  the  exigency  must  be 
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met  by  withdrawing  funds  from  invested  sources  for  the  purpose  of 
providing: 

1st.  Enlarged  quarters  for  Private  Patients. 

2d.  A Nurses’  Home. 

That,  as  already  shown  in  this  report,  has  now  been  accomplished, 
but  at  the  cost  of  loss  of  income  for  the  maintenance  of  the  benevo- 
lent work  of  the  Hospital,  unless,  as  hoped  for,  the  establishment 
of  superior  accommodation  for  private  patients  shall  prove  to  be  a 
remunerative  investment.  Thus  far  the  benevolent  work  of  the  in- 
stitution has  been  in  no  degree  curtailed.  No  patient  has  ever  been 
turned  away  from  the  doors  of  the  Hospital  because  of  inability  to 
pay  for  his  care.  But  I am  not  unmindful  of  the  deep  concern  felt 
by  the  Trustees  with  reference  to  the  income  of  the  present  year, 
especially  in  view  of  the  fact  that  one  of  the  most  valuable  pieces 
of  property  of  the  Hospital  is  about  to  be  vacated  by  its  tenants,  and 
the  difficulty  which  may  be  experienced,  in  consequence  of  the 
existing  business  depression,  in  finding  desirable  tenants,  even  at  a 
reduced  rate.  This  simple  statement  furnishes  a conclusive  reason 
for  the  need  of  increased  endowment  in  order  that  the  benevolent 
work  of  the  Hospital  may  be  in  no  measure  diminished. 

It  should  also  not  be  forgotten  that  another  need,  so  frequently 
alluded  to,  is  still  unsupplied,  namely — 

An  Accident  Room  adequate  to  the  requirements  of  the  Hospital. 

Limited  and  imperfect  as  are  the  present  facilities  in  that  direc- 
tion, there  were,  as  already  stated,  5,128  cases  treated  in  the  Acci- 
dent Room  last  year.  It  has  been  estimated  that  an  expenditure  of 
$25,000  would  provide  convenient  and  ample  accommodations  in  that 
respect.  To  what  better  purpose  could  one,  benevolently  inclined, 
contribute  such  an  amount  for  the  relief  of  humanity  by  day  and 
by  night  (for  the  doors  of  the  Hospital  and  Accident  Room  are 
never  closed)  and  as  a memorial  to  himself  or  some  friend  ? 

Very  respectfully. 

Your  obedient  servant, 

JAS.  R.  LATHROP, 

Superintendent. 
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TWENTY-FIFTH  ANNUAL  REPORT 


SUMMARY. 


The  number  of  patients  remaining  Dec.  31,  1895,  was 133 

“ “ “ “ admitted  during  the  year  was 2,985=3,118 

Total  number  discharged  was  : 

Cured 1,438 

Improved  978 

Not  improved 207 

Died 344 

Remaining  in  Hospital  Dec.  31,  1896  151  = 3,118 

Males 1,831 

Females 1,287=3,118 


The  number  of  cases  treated  in  Accident  Room,  but  not  de- 
tained for  Ward  treatment,  does  not  embrace  such  persons  as 
received  treatment  in  Hospital  Wards,  or  in  Out-Patient  De- 
partment, and  thus  relief  was  afforded  to  a large  number  of 
persons  without  taxing  the  accommodations  of  the  Hospital  for 


their  maintenance — that  number  aggregating 5,128 

Number  of  Ambulance  calls  2,318 

Number  brought  by  Ambulance  to  the  Hospital  after  being 

examined  at  their  Homes  127 

Number  of  Ward  patients  transferred  by  Ambulances  to  other 

Hospitals  or  elsewhere 113 

Number  of  cases  not  admitted  to  Hospital  Wards,  but  sent  by 
Ambulance  from  the  Accident  Room,  their  homes  or  elsewhere, 
direct  to  other  Hospitals  636 

NATIONALITIES. 


Males. 

Females. 

Males. 

Females. 

American 

913 

662 

Belgian  and  Dutch. 

4 

2 

I rish 

399 

314 

Austrian 

28 

9 

German 

197 

109 

Russian 

20 

15 

English  and  Scotch . . 

143 

101 

W.  Indies 

8 

2 

French 

11 

17 

S.  Amerioa  and  Cuba 

5 

1 

Scandinavian 

41 

29 

Syria  and  Turkey. . . 

7 

3 

Italian 

39 

14 

Portuguese 

1 

, 

Swiss 

5 

7 

Poles  

2 



Spanish 

2 

Africans 

1 

Slavs 

1 

Unknown  

5 

1 

1,831 

1,287 

=3,118 
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CLASS. 

Paying  full  or  part  board,  of  whom  141  occupied  private  rooms 625 

Entirely  free 2,493 

3,118 

Daily  average  number  of  Patients  throughout  the  year  140 

Number  of  days  of  Hospital  care 51,137 

ACCIDENTS. 

Number  of  accidental  injuries  received  into  the  wards 188 

DEATH  RATE. 


The  death  rate  from  all  causes,  for  the  year,  has  been  about  Hi- 
per cent. 

Deducting  from  the  number  of  deaths  107  cases  brought  to  the 
Hospital  in  a dying  condition,  the  death  rate  would  be  about 
7#  per  cent. 

INMATES. 


House  Officers 2 

Medical  Staff 10 

Average  number  of  attendants,  say 132 

“ “ “ patients  140 

284 


From  the  opening  of  the  Hospital,  Nov.  2,  1871,  to  Dec.  31, 
1896,  there  have  been  treated  in  all  50,475  patients,  of  whom 
6,046  have  paid  full  or  part  board,  and  44,429  were  cared  for 
gratuitously. 

EXPENSES. 

Cost  per  day  per  patient  thus  : 

Hospital  expenses  in  full $112,448.01  51,137 

the  number  of  days  of  Hospital  care = $2.11 

From  the  above  exhibitof  Hospital  expenses $112,448.01 

there  may  properly  be  deducted  the  cost,  approximated 
after  careful  calculation,  of  the  Out-Patient  Department, 

amounting  to $12,000.00 

leaving  net  expenditure  for  current  support  of  the  Hos- 
pital proper $100,448.01  -4-  51,137 

the  number  of  days  of  Hospital  care,  as  hereinbefore 
stated,  =$4.98  as  the  net  cost  per  day  per  patient. 

Of  the  aforementioned  Hospital  expenses  the 
cost  of  food  per  day  for  each  inmate  was 

27|c.,  thus  : Total  cost  of  food .$28,870.23  -t-  103,944  (284  x 366) 

the  aggregate  number  of  days’  food  furnished 
inmates,  =27fc. 

2 
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The  work  done  during  the  year  in  the  Apothecary’s  Department 
was  as  follows  : 

Number  of  Prescriptions  dispensed  : 

Surgical  Div.  Medical  Div. 

19,811 Hospital 9,006=29,417 

14,407 Out-Patient  Department 50,002=64,439 

93,856 

The  following  materials  have  been  purchased  during  the  year  for 
the  manufacture  of  bandages  and  surgical  dressings  : 


Bleached  Dressing  Gauze 104,000  yards 

“ “ Mull 5,261  “ 

Unbleached  Muslin 41,915  “ 

Crinoline 2,000  “ 


Private  Bathroom  adjoining  Northwest  Room. 
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The  following  table  presents  a statement  of  the  operations  of  the 
Out-Patient  Department  during  the  past  year  : 


1 

Medical. 

SUKGICAL. 

1896. 

Number  of  New 
Patients. 

Number  of  New 
and  Old  together. 

Daily  Average. 

! Number  of  New 
Patients. 

I 

Number  of  New 
and  Old  together. 

1 

Daily  Average. 

January 

834 

2,741 

102 

782 

3,320 

123 

February 

701 

2,523 

105 

701 

3,114 

125 

March 

871 

2,917 

115 

692 

3,091 

119 

April 

1,054 

3,252 

125 

921 

3,735 

144 

May 

943 

3,109 

126 

944 

3,633 

140 

June 

946 

3,199 

123 

1,024 

4,008 

158 

July 

905 

3,092 

115 

1,027 

3,867 

143 

August 

1,058 

3,141 

121 

1,084 

4,384 

169 

September 

996 

3,197 

128 

931 

4,101 

158 

October 

925 

3,277 

121 

820 

3,667 

137 

November 

743 

2,757 

120 

775 

3,175 

127 

December 

794 

2,764 

106 

1 662 

3,024 

112 

Totals 

10,770 

36.032 

,118 

10,363 

43,119 

137 

New  patients  treated 21,133 

Visits  made  by  them 79.151 

Daily  average  in  both  divisions 255 

Vaccinations 200 

Prescriptions  issued 64,439 

The  largest  number  of  visits  in  one  day  was  on  April  20th  404 

The  smallest  nmtiber  was  on  February  6th 100 

Admitted  from  there  to  Hospital 303 

Treated  there  since  opening  (1881) 282,911 

Visits  made  there  since  1886,  the  records  prior  to  that  time  being 

incomplete 869,710 

Dispensary  expenses  for  the  year,  estimated  $12,000.00 

Receipts  for  prescriptions  and  dressings $10,653.60 


Making  the  net  cost  to  the  Hospital  of  that  Department  for  the  year  $1,346.40 
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DONATIONS,  1896. 


From  Mrs.  W.  Emlen  Roosevelt $50  00 

From  Mr.  Jas.  A.  Roosevelt,  of  the  Board  of  Trustees 103  07 

From  the  Hospital  Saturday  and  Sunday  Association,  at  hands  of 
Distributing  Committee,  proportionate  amount  of  the  annual  col- 
lection for  the  season  of  1895-96 3,368  49 

From  Messrs.  Enoch  Morgan’s  Sons’  Co 50  00 

From  Mr.  Cord  Meyer 33  14 

From  Mr.  Calvin  Tompkins 21  43 

From  Mr.  W.  Irving  Clark,  of  the  Board  of  Trustees,  for  children’s 

Christmas 10  00 


CLOTHING. 

Garments  made  throughout  the  season  by  Grace  Parish  Benevolent  Society, 
Grace  Chapel, No.  415  East  13th  Street,  City,  from  material  furnished  Ly  and  cut 
at  the  Hospital. 

MAGAZINES,  ILLUSTRATED  PAPERS,  BOOKS,  ETC. 

From  Mrs.  Charles  T.  ILarbeok,  No.  306  Lexington  Avenue. 

From  Mrs.  Lewis  Livingston  Delafield,  “ The  Ariston,”  55th  Street  and 
Broadway. 

From  Mrs.  J.  C.  Burns,  No.  421  West  57th  Street. 

From  Mrs.  Amsden,  No.  55  West  42d  Street. 

From  John  H.  Abeel,  Esq.  (since  deceased),  of  the  Board  of  Trustees,  No. 
127  Second  Avenue. 

From  Miss  Viola  Knapp,  No.  183  Congress  Street,  Troy,  N.  Y. 

From  Mrs.  H.  W.  Rising,  No.  43  West  88th  Street. 

From  Mrs.  Paul  L.  Gens,  No.  167  West  64th  Street. 

From  Miss  Rosenberg,  No.  122  West  87th  Street. 

From  Mrs.  Lyman  Brown,  No.  159  West  57th  Street. 

From  Mrs.  S.  M.  Gibson,  No.  144  West  103d  Street. 

From  Mrs.  Hendrick,  No.  101  West  89th  Street. 

From  Mrs.  J.  C.  Wilson,  No.  121  West  71st  Street. 

From  Mrs.  Bridlong,  No.  242  West  56th  Street. 

From  Mr.  Alfred  W.  Wattenberg,  No.  371  WestEtid  Avenue. 

From  Mrs.  Jordan,  No.  119  West  83d  Street. 

From  Mrs.  Erskine  Mason,  Denham,  N.  n. 

From  Mr.  George  II.  Robinson,  Editor  and  Business  Manager  of  the  “Bond 
Record.”  No.  20  Nassau  Street. 

From  John  M.  MacDonald,  M.D.,  No.  37  West  31st  Street. 

From  Mr.  Bay  Goldberg,  No.  128  East  92d  Street. 
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From  Mr.  Walter  C.  Reid,  Warehouse  Superintendent,  Lincoln  Safe  De- 
posit Co.,  Nos.  32-42  East  42d  Street,  in  behalf  of  one  of  the  patrons  of  the 
company. 

From  Mrs.  Barnes,  No.  50  West  84th  Street. 

From  Mrs.  Anna  Davis,  No.  6 Wesf  9 1st  Street. 

From  Mrs.  J.  B.  Patterson.  No.  150  West  84th  Street. 

From  Mr.  George  Abeel,  No.  5 East  124th  Street. 

From  Mrs.  H.  S.  Hanford,  No.  119  West  64th  Street. 

From  Mrs.  May  Riley  Smith,  No.  241  West  74t.h  Street. 

From  Mrs.  George  G.  DeWitt,  No.  70  East  55th  Street. 

From  Mr.  Loewenstein,  No.  160  West  65th  Street. 

From  Dr.  I.  S.  Halsey,  No.  123  West  61st  Street. 

From  Mr.  Wm.  Giles,  No.  121  West  61st  Street. 

From  Mr.  Jac.  Hughes,  No.  101  West  83d  Street. 

From  Mrs.  M.  N.  Favershaw,  No.  260  West  52d  Street. 

From  Mr.  R.  W.  Gardner,  No.  142  West  98th  Street. 

From  Mrs.  Cold  well.  No.  365  West  27th  Street. 

From  Mrs.  Morris  S.  Wise,  No.  102  West  21st  Street. 

From  Mr.  Wm.  Tousey. 

From  Mr.  Wheatcroft,  No.  428  West  57th  Street. 

From  Mr.  Hugh  Birdie,  No.  142  West  60th  Street. 

From  Mrs.  Jenkins,  No.  441  West  57th  Street. 

From  Dr.  Charles  McBurney,  No.  28  West  37th  Street. 

From  Mrs.  Hannah  Mahoney,  No.  218  West  60th  Street. 

From  Mrs.  S.  F.  Halsey,  No.  123  West  69th  Street. 

From  Mr.  H.  S.  Cotes,  No.  1699  Broadway. 

From  Mrs.  Devoy,  No.  30  West  61st  Street: 

From  Mrs.  W.  C.  Page,  No.  155  West  48th  Street. 

From  Mrs.  Miller,  No.  447  West  43d  Street. 

From  Mr.  Geo.  Vreeland,  No.  413  West  51st  Street. 

From  Mr.  W.  L.  Smith.  No.  160  West  59th  Street. 

From  Mr.  Wingate,  No.  215  West  81st  Street. 

From  Mrs.  Henry  Jenkinson,  No.  323  West  82d  Street. 

From  Mrs.  Simpson,  No.  43  West  60th  Street. 

From  Mrs.  Hamilton,  No.  346  West  27th  Street. 

From  Mrs.  O’Brien,  No.  12  West  60th  Street. 

From  Dr.  Ayoazian,  No.  424  West  57th  Street. 

From  Mrs.  Jennings,  No.  86  Park  Avenue. 

From  Miss  Torbert,  No.  45  West  97th  Street. 

From  Mrs.  Clifford  Colgate. 

From  Mr.  M.  A.  J.  Flay,  No.  331  West  57th  Street. 

From  Mrs.  Naylor,  No.  131  West  61st  Street. 

From  Mrs.  Sterns,  No.  345  West  58th  Street. 

From  Mr.  Bomer,  No.  32  West  60th  Street. 

From  Dr.  Walter  Mendelson,  No.  159  West  74t.h  Street. 
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From  Mrs.  Garrettson,  No.  G4  West  77th  Street. 

From  Mrs.  Brown,  No.  116  West  63d  Street. 

From  Mrs.  E.  Morselles,  No.  138  West  71st  Street. 

From  Mr.  0.  A.  Miller,  No.  123  West  72d  Street. 

ROSES,  OTHER  CUT  FLOWERS  AND  PLANTS. 

From  Mrs.  Joseph  Mosenthal,  No.  16  West  85th  Street. 

From  Miss  Slade,  No.  18  West  52d  Street. 

From  Mr.  Kilian  Van  Rensselaer,  No.  419  West  End  Avenue. 

From  Mrs.  Wm.  G.  Wattson,  Haverstraw,  N.  Y. 

From  Mrs.  Edward  E.  Poor,  No.  16  East  10th  Street,  on  several  occasions. 
From  Mr.  Dwight  H.  Olmstead,  No.  26  West  72d  Street. 

From  Mr.  John  H.  Abeel,  Jr.,  No.  127  Second  Avenue. 

From  Miss  Georgie  Bates,  Glen  Cove,  L.  I. 

From  Mrs.  Rue,  Hotel  Netherland,  59th  Street  and  Fifth  Avenue. 

From  Mrs.  Austin  Corbin,  No.  425  Fifth  Avenue. 

From  Mr.  and  Mrs.  James  Roosevelt,  Hyde  Park,  N.  Y. 

From  Hodgson’s,  No.  545  Fifth  Avenue. 

From  Mrs.  P.  Lorillard,  Tuxedo,  N.  J. 

From  Mrs.  Henry  Lathrop,  Sherburne,  N.  Y.,  on  several  occasions. 

From  Miss  Ruth  Carolyne  Duff,  Acting  Chairman,  F.  G.  C.  C.  S.  S.,  Cos 
Cob,  Conn. 

From  Mr.  J.  Harsen  Rhoades,  of  the  Board  of  Trustees,  No.  559  Madison 
Avenue. 

From  Miss  Margaret  W.  McBurney,  No.  28  West  37th  Street. 

From  Mrs.  James  Otis  Hoyt,  No.  310  West  75th  Street. 

From  Mr.  and  Mrs.  Shaw,  “ The  Waldorf.” 

From  Christ  Church. 

From  Mrs.  Douglass  Robinson,  Jr.,  Orange,  N.  J. 

From  Fruit  and  Flower  Mission,  Church  of  the  Divine  Paternity. 

From  St.  Agnes  Flower  Guild. 

From  Mrs.  S.  A.  Blatc.hford,  No.  165  West  58th  Street,  weekly  throughout 
the  year. 


FRUIT,  ICE  CREAM,  CAKE,  ETC. 

From  Class  of  the  Sabbath  School  of  the  Central  Presbyterian  Church, 
through  Mrs.  Alice  N.  Downs,  No.  448  West  5Sth  Street. 

From  Mr.  Herman  H.  Ribs,  Manager  Hotel  Savoy. 


TOYS,  ETC.,  FOR  CHILDREN’S  CHRISTMAS. 

From  Miss  M.  F.  J.  Wallace,  No.  21  East  38th  Street. 

From  Miss  Constance  Roberson,  No.  58  W'est  75th  Street. 
From  Mrs.  S.  A.  Blatchford,  No.  165  West  58th  Street. 
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MISCELLANEOUS. 

From  Messrs.  A.  A.  Vantine  & Co.,  No.  877  and  879  Broadway,  50  fans. 
From  Charles  McBurney,  M.D.,  of  the  Attending  Staff,  No.  28  W.  37th 
Street,  salmon  and  wild  ducks. 

From  Mr.  Lewis  Allen,  No.  640  Madison  Avenue,  a large  thermometer  and 
packages  of  blotting  paper. 

From  Mrs.  J.  Loftin,  No.  12  West  60th  Street,  several  bottles  of  wine,  etc. 
From  Mr.  J.  Reisenweber,  Proprietor  “ The  Circle  Restaurant  and  Cafe,” 
No.  987-989  Eighth  Avenue,  a quantity  of  dishes  and  walking  sticks. 

From  Dr.  Wm.  H.  Thomson,  of  the  Attending  Staff,  one  pair  of  crutches. 
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ENDOWMENT  OF  FREE  BEDS. 


A donation  of  Five  Thousand  Dollars  entitles  the  donor  to 
nominate  patients  to  a free  bed  in  perpetuity,  and  a donation  of 
Three  Thousand  Dollars  entitles  the  donor  to  nominate  patients 
to  a free  bed  for  the  life  of  the  donor. 


ENDOWED. 


No.  1.  One  in  perpetuity,  by  Mr.  Royal  Phelps. 

No.  2.  One  in  perpetuity,  by  Henry  B.  Sands,  M.D.,  in  memory 
of  Mrs.  Alice  Hayden  Sands. 

No.  3.  One  in  perpetuity,  by  Mr.  R.  Smith  Clark. 

No.  4.  One  in  perpetuity,  by  Mr.  James  A.  Roosevelt,  in  mem- 
ory of  his  daughter,  Mary  Emlen  Roosevelt. 

No.  5.  One  in  perpetuity,  by  Hon.  Joseph  Pulitzer,  for  the 
benefit  of  sick  or  disabled  newspaper  workers  whose  ad- 
mission may  be  asked  for  by  the  New  York  Press  Club 
or  himself. 

No.  6.  One  in  perpetuity , by  Mrs.  Celine  B.  Hosack,  in  memory 
of  her  husband,  Dr.  Alexander  Eddy  Hosack. 

No.  7.  One  in  perpetuity,  by  Mr.  John  Henry  Purdy,  in  mem- 
ory of  Mrs.  Anna  Riker  Emmet. 

No.  8.  One  in  perpetuity,  by  Miss  Julia  M.  Boardman. 

No.  9.  One  in  perpetuity,  by  Messrs.  John  E.,  Benjamin, 
Charles  G.,  and  William  Tousey,  in  memory  of  their 
father,  Sinclair  Tousey,  preference  to  be  given  in  the 
occupancy  of  it  first  to  the  employees  of  the  American 
News  Company,  and  second  to  persons  named  by  Sinclair 
Tousey,  M.D.,  late  House  Surgeon. 

No.  10.  One  in  perpetuity,  by  Mr.  James  A.  Roosevelt,  in  mem- 
ory of  his  son,  Alfred  Roosevelt. 

No.  11.  One  in  perpetuity , by  Mrs.  Alice  Cogswell  Stevens,  in 
memory  of  her  nephew,  Percy  R.  W.  Stevens. 


Parlor,  Nurses’  Home. 
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No.  12. 


No.  13. 


No.  14. 
No.  15. 


No.  16. 
No.  17. 


No.  18. 
No.  19. 
No.  20. 


One  in  perpetuity,  by  Mr.  Edwin  Boardman  Clark,  to 
be  known  as  the  “ Marie  C.  Hoagland  Bed  for  Chil- 
dren,” the  patients  for  which  are  to  be  designated  by 
Mrs.  Mary  H.  Hoagland. 

One  in  perpetuity,  by  Mrs.  Frank  Tileord,  in  memory 
of  Janies  Anderson  Greer. 

One  in  perpetuity,  by  Mr.  John  H.  Abeel. 

One  in  perpetuity,  by  Hon.  Joseph  Pulitzer,  for  the 
benefit  of  sick  or  disabled  newspaper  workers  whose 
admission  may  be  asked  for  by  the  New  York  Press  Club 
or  himself.  (His  second  gift  of  the  kind.) 

One  in  perpetuity , by  Mrs.  Maria  E.  Hotchkiss. 

One  in  perpetuity , by  Mr.  Edwin  Boardman  Clark,  to 
be  known  as  the  ‘‘Edwin  Clark  Bed,”  the  patients  for 
which  are  to  be  designated  by  Mrs.  W.  Irving  Clark. 

One  in  perpetuity,  by  Mr.  Francis  A.  Watson,  in  mem- 
ory of  his  mother. 

One  in  perpetuity,  by  Mrs.  AValter  Graeme  Ladd,  in 
memory  of  her  grandfather,  Mr.  William  H.  Macy. 

One  in  perpetuity , by  Mrs.  J.  AVest  Roosevelt,  in  mem- 
ory of  her  husband,  Dr.  Roosevelt,  and  their  deceased 
children. 
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FORM  OF  DEVISE  TO  FOUND  A FREE  BED. 


I devise  the  sum  of  Five  thousand  dollars  to  “ The  Roosevelt 
Hospital,”  in  the  City  of  New  York,  and  request  the  Trustees 
thereof  to  apply  the  same  for  the  endowment  of  a free  bed  in  said 
Hospital. 


FORM  OF  GENERAL  DEVISE. 


I devise  the  sum  of  thousand  dollars  to  “The 

Roosevelt  Hospital,”  in  the  City  of  New  York,  in  further  support 
of,  or  addition  to,  said  Hospital,  and  I authorize  the  Trustees 
thereof  to  invest  the  same  in  Real  Estate  in  fee,  or  in  such  securities 
as  they  may  deem  safe. 


TREASURER’S  REPORT  FOR  1896. 
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RICHARD  TRIMBLE.  Treasurer. 
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TWENTY-FIFTH  ANNUAL  REPORT 


HOSPITAL  EXPENSES  IN  FULL. 

Year  Ending  December  31,  1896. 


Food. — Animal. 

Beef,  44,1391  lbs $5,304  94 

Mutton,  Lamb,  Veal,  21,1551  lbs 2,052  94 

Pork,  Hams,  Smoked  Tongues,  Sausages,  6,967  lbs..  839  23 

Lard,  Cottolene,  etc.,  2,631  lbs 163  34 

Poultry,  10.522  lbs 1,633  08 

Fish,  9,135  lbs 1,052  93 

Shell  Fish 317  68  ' 

Eggs,  11,1401  doz 2,098  90 

Butter,  9,398  lbs  1,878  84 

Milk,  Cream,  and  lee  Cream,  117,837  qts 4,725  53 

Cheese,  911  lbs 110  60 


$20,178  01 


Food. — Farinaceous. 

Flour,  226  barrels 938  85 

Meal,  Rice,  Tapioca,  Cornstarch,  Macaroni,  Vermi- 
celli, Split  Peas,  Beans,  etc 359  46 

—  1,298  31 

Food. — Vegetable. 

Potatoes,  335  barrels 363  29 

Vegetables,  canned  and  fresh 1,335  74 

Fruit,  canned,  dried,  and  fresh 1,758  85 

3,457  88 

Food. — Groceries. 

Sugar,  24,038  lbs 1,224  14 

Coffee,  5,659  lbs 1,443  98 

Tea,  1,535  lbs  408  87 

Chocolate  and  Cocoa  141  88 

Molasses,  Syrup,  and  Honey 24  24 

Yeast  and  Baking  Powder 155  88 

Spices  85  24 

Salt 59  17 

Flavoring  Extracts,  Sauce,  Oil,  Pickles,  Catsup,  etc.  375  92 

Vinegar  and  Cider 16  71 

—  3,936  03 

Food  total $28,870  23 
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Ice. 

Ice,  299  tons  900  lbs $972  76 

Light. 

Gas,  931,000  cubic  feet  1,163  06 

Oil,  Candles,  Matches 79  87 

$1,242  93 

Fuel. 

Coal  2,839:/0-  tons  ; Charcoal,  96  barrels 7,125  87 

Medical  and  Svrgical. 

Drugs  and  Medicines 6,462  45 

Apothecary’s  Department  : 

Vials,  Pill  and  Powder  Boses,  Graduates,  Paper, 

Twine,  Utensils,  Chamois,  Repairs,  etc 687  86 

Whiskey,  Wine,  and  Brandy,  1361  gallons 361  04 

Mineral  Waters,  14,970  siphons 599  55 

Surgical  Instruments  and  their  Repairs 846  73 

Medical  and  Surgical  Apparatus  and  Appliances, 
including  Muslin,  Gauze,  Crinoline  and  Rubber 
Bandages,  Oiled  Muslin,  Rubber  Goods,  Cotton 
Batting,  Plasters,  Lint,  Clinical  Thermometers, 

Sponges,  Ligatures,  Repairs,  etc 6,330  45 

15,287  48 

Ambulance  Department. 

Horse,  Hay,  Oats,  Straw,  Bran,  Horse-shoeing,  Tele- 
phone, Repairs,  Coats,  Boots,  Caps,  etc 1,187  00 

Awards. 

Surgical  Instruments  awarded  “ Outgoing  Stall  ”...  90  00 

Washing  and  Cleaning, 

Laundry  Department  : 

Soap,  Starch,  Blue,  Potash,  Utensils,  Repairs,  etc.  1,305  66 
Sapolio,  Silicon,  Polish,  Wrapping  and  Toilet 

Papers,  etc 254  66 

Removal  of  Ashes,  Snow,  Rubbish 50  90 

1,611  22 

Bed  and  Bedding. 

Blankets,  Ticking,  Sheets,  Pillow-cases,  Quilts, 

Hair,  Tufts,  Engraved  Plates  for  Endowed  Beds, 

Mattresses,  Labor,  etc  334  44 
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Dry  Goods  and  Clothing. 

Muslin,  Table  Linen,  Towels,  Napkins,  Thread,  Needles,  Spool 
Cotton,  Tape,  Braid,  Trimmings,  Caps,  Aprons $1,240  61 

Repairs  and  Improvements. 

Elevators.  Dumb-waiters,  Kitchen  Ranges,  Cooking  Utensils, 
Gas-fixtures,  Fireplaces  and  Grates,  Plumbing,  Lumber, 

Paints  and  Oils,  Lime,  Cement,  Labor,  etc  6,464  30 

Furniture,  Fixtures,  Utensils. 

Chairs,  Tables,  Shades,  Carpets,  Oilcloth,  Mats,  Rugs,  Trays, 

Plated  Ware.  Glass  and  Wooden  Ware,  Crockery,  Cooking 
Utensils,  Cutlery,  Brooms,  Brushes,  etc 2,229  89 

Books  and  Stationery. 

Account  and  Registry  Books,  Medical  and  Surgical  History 
Books,  Blank  Forms,  Cards,  Stationery,  Annual  Reports,  in- 
cluding compilation  of  the  medical  statistics,  etc 1,669  58 

Postage,  etc. 

Postage  Stamps,  Telegrams,  Rental  of  Telephone,  etc 375  41 

Conveyance. 

Car  Fares,  Cartage,  Expressage 233  89 

Engineer's  Department. 

Boiler  Inspection,  Tools,  Cotton  Waste,  Oil,  Packing,  Leather 

Belts,  Gaskets,  Hose,  Gauge  Glasses,  etc 448  03 

Pathological  Laboratory  and  Mortuary. 

Shrouds,  Glassware,  Rubber  Goods,  Repairs,  etc 216  82 

Garden  and  Greenhouse. 

Seeds,  Plants,  Tools,  Repairs ,...,  18  79 

Salaries  and  Wages a 40,855  92 

Insurance  on  Steam  Boilers  and  Ambulances 68  00 


a.  S3, 064. 10  of  this  sum  was  expended  for  services  of  special  nurses  and  was  returned  to 
the  Hospital  by  a charge  to  the  private  patients  for  whom  the  nurses  were  engaged. 
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Out-Patient  Department. 

Surgical  and  Medical  Instruments  and  their  Repair : Books, 

Cards,  Blank  Forms,  and  Dental  Material ; Ledger  Account, 

to  Apply  on  Current  Support  $733  41 

Electric  Lighting  ; Wiring  and  Fixtures,  also  Repairs  to  Plant, 

Lamps,  etc 37  77 

The  Wm.  J.  Syms  Operating  Theatre. 

Ledger  Account,  to  Apply  on  Current  Support 1,618  67 

$112,448  01 
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New  York,  January  26,  1897. 

To  the  Board  of  Trustees : 

Gentlemen  : — I have  the  honor  to  transmit  the  following  re- 
ports, containing  the  statistics  of  the  work  done  on  the  several 
divisions  of  the  Hospital  during  the  year  1896. 

The  number  of  patients  treated  on  the 


Medical  Division 1,711 

Surgical  Division 851 

Gynaecological  Division 425 


The  detailed  statistics  are  appended. 

Bespectfully, 

EDWIN  B.  CRAGIN, 

Secretary  of  the  Medical  Board. 


Active  Medical  Ward  for  Men. 
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REPORT  OF  THE  MEDICAL  DIVISION. 

Prepared  by  Angier  B.  IIobbs,  M.D. 

During  the  year  1896  there  were  1,711  cases  treated  in  the  medical  division. 
Of  this  number,  1,109  were  males  and  611  females.  The  number  of  deaths  was 
229;  males,  162;  females,  67.  Seventy  cases  were  moribund  on  admission  A 
list  of  deaths  is  given  on  page  103.  Below  will  be  found  tabulated  information 
in  regard  to  the  more  important  groups  of  eases.  In  some  instances  a summary 
of  preceding  years  is  given. 

General  Statistics. 

Table  1 shows,  by  sex  and  years,  the  alcoholic  habit  and  the  history  in 
regard  to  syphilis  and  rheumatism  of  all  cases  treated  during  (he  year  1896  and 
the  eight  preceding  years. 

TABLE  I. 


Males. 

Total  both 
Sexes. 

Females. 

os 
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GO 
v— i 

e* 

os 

GO 

t-H 

CO 

QO 

cs 

GO 

1C 

OS 

00 

CO 

CS 

00 

"o 

ct 

ro 

50 

OO 

IO 

CS 

GO 

CS 

GO 

CO 
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GO 

CS 
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OO 

OO 
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Alcohol — 

Excessive 

Moderate 

Temperate 

Unknown 

Total 

1,051 

957 

338 

210 

270 

310 

137 

42 

281 

439 

139 

89 

264 

328 

199 

77 

398 

460 

160 

114 

315 

470 

202 

113 

2,579 

2,964 

1.175 

645 

2,867 

4,380 

3.077 

1.078 

288 

1,416 

1,902 

433 

36 

212 

283 

80 

64 

234 

241 

59 

32 

108 

271 

44 

24 

177 

242 

45 

26 

150 

246 

31 

106 

535 

619 

174 

759 

948 

868 

1,132 

1,100 

7,363 

11,402 

4,039 

on 

598 

455 

488 

453 

1,434 

Syphilis — 

+ 

“ ? 

Total 

356 

1,848 

352 

81 

606 

72 

52 

687 

209 

49 

694 

125 

107 

841 

184 

94 

818 

188 

739 

5,494 

1,130 

859 

8,754 

1,809 

120  10 
3, 2401492 
679|  109 

19 

486 

93 

16 

365 

74 

10 

387 

91 

13 

385 

55 

52 

1,125 

257 

2,556 

759 

948 

868 

1,132 

1,100 

7,363 

11,402 

4,039611 

1 

598 

455 

488 

453 

1,434 

Rheumatism — 

“ + 

u ‘J 

Total ........ 

526 

1,730 

300 

154 

547 

58 

183 

634 

131 

162 

607 

99 

193 

770 

169 

225 

719 

156 

1,443 

5,007 

913 

2,251 

7,760 

1,391 

808 

2,753 

478 

126 

388 

97 

120 

391 

87 

98 

308 

49 

455 

105 

333 

50 

108 

315 

30 

251 

1,018 

165 

2,556 

759 

948 

868 

1,132 

1,100 

7,363 

11.402 

4,039 

611 

598 

488 

453  1,434 

„ | 

The  sign  + means  that  there  was  a previous  history  of  syphilis  or  rheuma- 
tism; — that  there  was  not;  ? that  it  was  doubtful  or  not  mentioned  in  the 
records. 
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Table  II  shows,  by  sex  and  age  groups,  the  nationality  of  all  cases  treated 
during  the  year. 

TABLE  II. 


Age  Groups. 


Males. 

Females. 
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United  States. . . 

44159 

125 

118 

51 

29 

14 

4 

444 

28 

42 

88 

52 

25 

8 

1 

1 

245 

689 

Ireland 

5 

T9 

85 

56 

56 

13 

4 

298 

19 

60 

44 

43  23 

6 

3 

198 

496 

Germany 

4 

32 

20 

35 

21  12 

2 

126 

7 

16 

12 

7 

4 

4 

3 

53 

179 

England 

1 

1 

20 

12 

9 

6 

1 

i 

51 

1 

7 

16  15 

4 

3 

46 

97 

Scotland 

4 

8 

11 

8 

1 

1 
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2 

1 

4 

1 

2 

10 

44 

Sweden 

3 

10 

1 

2 

3 

19 

1 

10 

5 

2 

18 

37 

Italy  

2 

5 

9 

5 

6 

2 

29 

3 

i 
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Austria 

3 

5 

5 

2 

2 

1 

18 

1 

i 

1 

3 

21 

Russia 

i 

2 

O 

6 

1 

13 

1 

1 

1 

i 

1 

5 

18 

Canada 
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4 

3 

3 

11 

2 

1 

1 

1 

5 

16 

France  

i 

2 

1 

2 

1 

7; 

1 

1 

2 

1 

5 

12 
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i 

2 

2 

2 

1 

8 

1 

1 

9 

West  Indies  . . . . 

i 

4 

2 

7 

1 

' 

1 

8 

Denmark 

1 

2 

3 

1 

1 

1 

3 

6 

Armenia 

1 

2 
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5 

5 

Wales 

1 

2 

2 

5 
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Switzerland 

2 

i 

1 

4 

1 

1 

5 

Belgium 

i 

i 

2 

1 

1 

3 

Syria 

i 

i 

1 

2 

3 

Bermuda 

2 

2 

2 

Finland 
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2 

2 

South  America. . 

2 

2 

2 

Cuba 
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1 
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Hungary 
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Poland 
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1 
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1 

1 

1 
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i 

4 
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1 

6 

7 

12 

Total 

49 

89 

|309 

281 
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132 

45 

13 

4 

o 

o 

30 

1 

79 

190 

14097 

1 

43 

17 

9 

6 

1 

611 

1,711 
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SIMPLE  ANAEMIA. 

Number  of  cases,  29.  Males,  2.  Females,  27. 
TABLE  III. 

Females. 

Age  group  10—19  years.  4 cases. 


Alcohol. 

Syphilis. 

Rheumatism. 

Heart. 

Murmur. 

Fever. 

Haemor- 

rhages. 

Constipation. 

+ 

_ ? 

+ - ? 

+ - ? 

+ — 

? 

+ — 

V 

+ 

_ ? 

+ — 

V 

3 1 

1 

1 3 1 

3 1 

| 

1 i 3 

4 

1 

3 

3 I 1 

Age  group  20-24  years. 

10  cases. 

2 

8 ; 

10 

1 9 

5 5 

| 

5 5 

i 

9 

7 3 

Age  group 

25-29  years.  8 cases. 

1 

1 

2 

3 

1 I 

1 ' 2 

1 ! 2 

2 1 1 

i 

2 

i2!1 

Age  group 

30-39  years.  8 cases. 

3 

5 

1 

7 1 

2 6 

25 

1 

5 3 

8 

5 3 

Total. 

6 
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00 

Total  for  eight  preceding  years. 

55 

164  6 

G 203  16 

24  191  10 

152  G5 

8 

I 

95  119 

h 

144  29 

151  61 

1 

13 

Alcohol  + means  more  or  less  addicted  to  alcohol;  — means  abstinent  ; ? 
means  there  is  no  record  on  this  point. 

The  percentage  of  haemoglobin  on  admission  was  25$-3Q$  in  2 cases,  40$- 
45$  in  3 cases,  50$-60$  in  5 cases,  70$-80$  in  8 cases.  No  record  in  7 cases. 
There  was  headache  in  19  cases,  neuralgic  pains  in  13,  dyspnoea  in  15,  palpita- 
tion in  12,  hsematemesis  in  2,  nausea  and  vomiting  in  12,  oedema  in  10. 

Not  included  in  the  above  table  was  1 case  of  simple  anaemia  occurring  in 
a girl  aged  6 years,  and  2 cases  occurring  in  males  aged  5 years  and  27  years. 
Also  1 case,  a female,  complicating  hysteria. 
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In  this  connection  may  be  noted  the  following  4 cases  of  pernicious 
anaemia. 

Male,  age  32  years.  Haemoglobin,  50$-25$.  Red  blood  cells,  2,112,000- 
1.576.000.  Symptoms  : fever,  dyspnoea,  palpitation,  nausea,  and  vomiting. 
Nutrition  good.  Discharged  unimproved. 

Male,  age  34  years.  Haemoglobin,  22$.  Red  blood  cells,  1,368,000.  Symp- 
toms: pain,  fever,  dyspnoea,  palpitation,  oedema,  nausea,  vomiting.  Nutrition 
fair.  Heart  murmur  present.  Discharged  unimproved. 

Male,  age  35  years.  Haemoglobin,  45$.  Red  blood  cells,  3,080,000.  Symp- 
toms : pain,  dyspnoea,  palpitation,  oedema.  Nutrition  fair.  Discharged  im- 
proved. 

Female,  age  30  years.  Haemoglobin,  20$.  Red  blood  cells,  1,112,000. 
Symptoms  : pain,  fever,  dyspnoea,  palpitation.  Nutrition  poor.  Discharged 
improved. 

GASTRIC  ULCER. 

Number  of  cases,  8.  Male,  1.  Females,  7. 

Females  : Age  18  years,  1 case  ; 24-29  years,  3 cases  ; 30  years,  1 case  ; 
42  years,  1 case  ; age  unknown,  1 case.  There  was  localized  epigastric  pain 
in  6 cases,  vomiting  in  6 cases,  hasmatemesis  in  5 cases.  More  or  less  anaemia 
was  present. 

Male  : Age  38  years,  1 case.  Symptoms  : localized  pain,  nausea,  vomiting. 

In  the  year  1895  there  were  9 cases,  1 a male.  There  were  nausea  and 
vomiting  in  7,  haematemesis  in  5,  bloody  stools  in  2,  localized  pain  in  8. 

CHOREA. 

Number  of  cases,  5.  Male,  1.  Females,  4. 

Male,  age  11  years.  Females,  ages  9-15  years.  There  was  a history  of 
association  with  other  cases  in  one  female.  One  had  had  scarlet  fever,  two 
rheumatism.  One  had  chronic  endocarditis,  and  two  were  complicated  by 
hysteria. 

During  the  preceding  eight  years  there  were  38  cases  : males,  11  ; females, 
27.  There  was  a history  of  rheumatism  in  7,  scarlet  fever  in  13.  A heart 
murmur  was  present  in  22  cases,  irregular  heart  action  in  6.  There  was  a 
history  of  fright  in  10  cases,  of  association  with.other  cases  in  4.  One  followed 
criminal  abortion. 

CHRONIC  ENDOCARDITIS. 

Number  of  cases,  137.  Males,  82.  Females,  55. 

Under  this  category,  in  order  to  show  the  relative  frequency  of  the  different 
valvular  lesions,  are  included  not  only  those  cases  where  chronic  endocarditis 
was  the  leading  diagnosis,  but  also  those  where  it  complicated  other  diseases. 
As  a complication  it  occurred  in  39  cases  : males.  24,  females,  15.  Of  these,  8 
males  and  3 females  died. 


OF  ROOSEVELT  HOSPITAL. 


37 


Males. 

Excessive  drinkers,  18  ; moderate,  36 ; temperate,  20  ; history  unknown,  8. 
Syphilis  was  admitted  in  3 cases. 


Females. 

Excessive  drinker,  1 ; moderate,  30 ; temperate,  22  ; history  unknown,  2. 
No  history  of  syphilis. 

Table  IV  shows,  bv  sex  and  age  groups,  the  probable  valvular  lesion, 
deaths,  and  history  in  regard  to  rheumatism.  A summary  of  the  preceding 
eight  years  is  also  given. 

TABLE  IV. 


Chronic  Endocarditis. 

Age  Groups. 

1896. 

Eight 

Preceding 

Years. 

O'- 

05 

05 

05 

05 

o 

• 1 

CO 

rji 

Males. 

1 

2 

Oi 

1 

o 

CO 

o 

1 

*? 

O 

i> 

1 

O 

c3 

O 

a 

2C 

o 

13 

TO 

1C 

O 

H 

G 

Aortic  Stenosis 

31 

5 

Aortic  Insufficiency 

1 

1 

15 

3 

Aortic  Stenosis  and  Insufficiency 

2 

1 

3 

1 

7 

25 

7 

Mitral  Stenosis 

1 

1 

30 

10 

Mitral  Insufficiency 

1 

4 

5 

5 

2 

1 

1 

1 

£0 

i 

147 

32 

Mitral  Stenosis  and  Insufficiency 

1 

o 

3 

1 

7 

i 

52 

8 

Aortic  and  Mitral  Stenosis  and.  Insuffi- 

eiencv 

i 

1 

1 

i 

1 

5 

2 

31 

10 

Aortic  and  Mitral  Insufficiency 

i 

4 

3 

8 

3 

25 

5 

Aortic  and  Mitral  Stenosis 

i 

1 

12 

3 

Aortic  Stenosis  and  Insufficiency.  Mitral 

Stenosis 

6 

2 

Aortic  Stenosis  and  Insufficiency.  Mitral 

Insufficiency 

1 

2 

1 

3 

1 

8 

1 

39 

10 

Aortic  Stenosis.  Mitral  Stenosis  and 

Insufficiency  

1 

1 

16 

3 

Aortic  Stenosis.  Mitral  Insufficiency.. . . 

2 

1 

2 

5 

1 

42 

13 

Aortic  Insufficiency.  Mitral  Stenosis. . . . 

3 

Aortic  Insufficiency.  Mitral  Insuffi- 

ciency  and  Stenosis 

4 

2 

Valves  not  Recorded  

1 

2 

4 

1 

1 

5 

2 

2 

18 

7 

56 

21 

Total  Males,  Age  Groups  and  Deaths 

4 

12 

22 

17 

8 

11 

4 

4 

82 

16 

534 

134 

Rheumatism  + 

2 

8 

8 

10 

'i 

i 

1 

2 

39 

6 

248 

59 

t i 

2 

2 

13 

6 

1 

7 

3 

34 

5 

227 

57 

“ 9 

2 

1 

1 

3 

2 

9 

5 

59 

18 

38 
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TABLE  IV — Continued. 


Chkonic  Endocarditis. 

Age 

Groups. 

1896. 

Eight 

Preceding 

Years. 

Females. 

Gi 

1 

10-19 

35  I 

2! 

Oi 

Oi 

co 

2^ 

CO 

1 

5 

a 

*?  lT 

o o 
lO  so 

? 

Total. 

| Deaths. 

Total. 

Deaths. 

1 

Aortic  Stenosis 

15 

2 

Aortic  Insufficiency 

5 

2 

Aortic  Stenosis  and  Insufficiency 

2 

2 

11 

3 

Mitral  Stenosis 

19 

4 

Mitral  Insufficiency 

3 

4 

2 

2 

1 

12 

3 

122 

27 

Mitral  Stenosis  and  Insufficiency  

3 

6 

9 

40 

9 

Aortic  and  Mitral  Stenosis  and  Insufli- 

ciency . . 

1 

2 

" 3 

8 

1 

Aortic  and  Mitral  Insufficiency 

i 

1 

2 

1 

11 

4 

Aortic  and  Mitral  Stenosis  

5 

1 

Aortic  Stenosis  and  Insufficiency.  Mitral 

Stenosis. 

5 

2 

Aortic  Stenosis  and  Insufficiency.  Mitral 

Insufficiency 

1 

2 

3 

1 

1 

8 

3 

15 

3 

Aortic  Stenosis.  Mitral  Stenosis  and 

Insufficiency 

i 

2 

3 

2 

8 

8 

3 

Aortic  Stenosis.  Mitral  Insufficiency  . . . 

8 

1 

1 

34 

8 

Aortic  Insufficiency.  Mitral  Insuffi- 

ciency  and  Stenosis 

1 

1 

4 

1 

Valves  not  Recorded 

1 

i 

3 

i 

6 

2 

41 

18 

Total  Females,  Age  Groups  and  Deaths. . . 

2 

7 

17 

18 

5 

3 

3 

55 

10 

343 

88 

Rheumatism  + 

1 

4 

12 

8 

2 

3 

1 

31 

4 

161 

( 35 

“ _ 

1 

3 

4 

7 

3 

1 

19 

5 

143 

j 39 

“ > 

1 1 

3 

1 

5 

1 

39 

14 

Males  and  Females — Totals 

6 19  39 

1 I 

f 

13 

14 

I7 

4 

137  26 

1 1 

877^220 

RHEUMATISM,  ACUTE  AND  SUBACUTE. 

Table  V gives  the  statistics  concerning  rheumatism  in  every  case  treated  in 
the  medical  division  during  the  year  1896,  and  also  a summary  of  the  eight  pre- 
ceding years. 

The  table  shows  the  number  of  cases,  by  sex  and  age  groups,  treated  during 
the  year,  the  number  that  had  suffered  from  rheumatism,  the  number  that  had 
not,  and  the  number  in  which  the  history  is  unknown  in  this  respect. 

The  sign  + means  that  the  patient  had  suffered  from  a distinct  attack  of 
rheumatism.  The  sign  — means  that  such  an  attack  was  definitely  denied. 
The  sign  ? means  that  the  history  was  indefinite  or  that  no  note  regarding 
rheumatism  was  made. 
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TABLE  V. 


Age  Groups  in  Years. 


1 

o 

05 

1 

o 

C5 

O) 

o 

30-39 

40-49 

05 

LO 

1 

O 

lO 

o 

o 

CO 

70 

j and  over. 

Unknown. 

Total . 

Males. 

Rheumatism  + 

2 

14 

50 

65 

43 

36 

12 

3 

225 

“ — 

41 

70 

235 

173 

99 

68 

26 

ry 

i 

719 

**  9 

6 

5 

24 

43 

36 

28 

7 

3 

4 

156 

Females. 

Rheumatism  + 

1 

20 

39 

27 

19 

15 

4 

1 

126 

“ — 

27 

53 

123 

89 

58 

24 

9 

5 

388 

? 

2 

6 

28 

24 

20 

4 

4 

3 

6 

97 

Both  Sexes. 

Rheumatism  + 

3 

34 

89 

92 

62 

51 

16 

4 

351 

“ — 

68 

123 

358 

262 

157 

92 

35 

12 

1,107 

8 

11 

52 

67 

56 

32 

11 

6 

10 

253 

Total  number 

79 

168 

499 

421 

275 

175 

62 

22 

10 

1,711 

Total  for  Eight  Preceding  Years. 


Both  Sexes. 

Rheumatism  + 

19 

147!  543 

448 

371 

236 

91 

26 

19 

1,900 

“ — 

286 

825,2,359 

1,420 

890 

527 

241 

46 

59 

6,653 

81 

119  289 

214 

183 

94 

57 

24 

r ry 

i i 

1.138 

Total  number 

386  1,091  3,191 

2,082 

1,444 

857 

389 

96 

155 

9,691 

Table  VI  gives  the  cases  treated  in  the  hospital  for  acute  and  subacute 
rheumatism  during  the  year  1896.  In  the  last  column  will  be  found  a summary 
for  the  eight  preceding  years. 

It  gives,  by  sex  and  age  groups,  the  cases  that  entered  with  a first  attack, 
alcoholic  habits  and  number  of  cardiac  complications  ; also  cases  that  entered 
in  second  or  later  attacks,  and  their  alcoholic  habits  and  cardiac  complications. 

The  line  “ Heart  disease  «”  gives  cases  that  entered  with  an  old  heart  lesion. 

' Heart  disease  6”  gives  cases  in  which  an  acute  endocarditis  seemed  to  compli- 
cate the  old  lesion. 

The  table  also  gives,  by  sex  and  age,  the  months  during  which  the  cases 
entered. 
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TABLE  VI. 


Males. 

Females. 

W 

Fikst  Attack. 

Ages. 

Ages. 

CD 

06  O 

M >-. 

xiB 

Gi 

CO 

G 

CO 

a 

i 

05 

T— 1 

1 

o 

C5 

o> 

1 

o 

| 30-39 

i's 

1 10-1!) 

1 

G 

1 

O 

lO 

2 

| Total 

| 40-50 

2 

| Total 

c 3 

O 

Eh 

42  CD 

Q> 

3 £- 

0 

Eh 

Number  of  cases 

4 

? 

6 

2 

1 

20 

9 

7 

3 

2 

21 

41 

348 

Heart  disease 

1 

3 

1 

5 

1 

t 

1 

3 

8 

113 

Alcohol  excessive 

1 

3 

1 

5 

5 

65 

“ moderate 

1 

6 

3 

1 

1 

12 

2 

3 

2 

7 

19 

150 

Temperate 

2 

2 

9 

5 

14 

16 

120 

Alcohol  ? 

i 

1 

1 

13 

Second  on  Later  Attack. 
Number  of  cases 

4 

7 

8 

6 

5 

1 

31 

3 

9 

3 

4 

19 

50 

387 

Heart  disease  a 

2 

3 

1 

1 

7 

2 

4 

9, 

8 

15 

161 

“ “ b 

1 

1 

1 

1 

9> 

3 

25 

Alcohol  excessive 

1 

! t 

1 

1 

2 

3 

8 

1 

l 

9 

95 

“ moderate 

5 

6 

4 

2 

17 

3 

3 

2 

8 

25 

181 

Temperate 

3 

1 

1 

5 

3 

6 

1 

10 

15 

102 

Alcohol  ? 

1 

1 

1 

9 

Total  number  of  cases 

8 14 

14 

8 

6 

1 

51 

12 

16 

6 

6 

40 

91 

735 

January 

2 

1 

4 

2 

4 

6 

10 

70 

F ebrua  ry 

3 

1 

4 

3 

3 

7 

82 

March 

1 

1 

1 

3 

1 

2 

1 

4 

7 

94 

April 

2 

2 

4 

1 

1 

1 

3 

6 

10 

110 

May 

2 

2 

3 

1 

8 

2 

1 

3 

2 

8 

16 

113 

J line 

1 

4 

5 

1 

2 

3 

8 

78 

July 

1 

3 

1 

5 

2 

2 

7 

37 

August 

2 

2 

4 

2 

1 

3 

7 

32 

September 

2 

2 

2 

21 

October 

22 

November 

2 

2 

1 

1 

3 

25 

December 

2 

2 

2 

2 

2 

10 

1 

2 

1 

4 

14  . 

46 

Not  included  in  the  above  table  were  4 cases  of  acute  articular  rheumatism 
complicating  other  diseases:  males,  2 ; females,  2.  The  cases  were  chronic 
endocarditis,  3 ; taenia  solium,  1.  Subacute  articular  rheumatism,  2 females, 
complicating  chronic  endocarditis  and  simple  anaemia. 

Tn  this  connection  may  be  noted  : 

Acute  gout,  males  8,  female  1.  Excessive  alcohol  habit,  5 males. 

Chronic  gout,  males  3,  females  2.  All  had  a moderate  alcohol  habit. 

Chronic  rheumatism,  male  1,  females  4. 

Gonorrhoeal  rheumatism,  males  5. 

Chronic  rheumatoid  arthritis,  males  2,  female  1. 
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CHRONIC  BRIGHT’S  DISEASE. 

Number  of  eases,  122.  Males,  79.  Females,  43. 

Table  VII  gives  the  more  important  facts  in  regard  to  the  cases  treated  during 
the  year  1893,  and  a summary  of  the  eight  preceding  years. 


TABLE  VII. 

Males. — Age  group  18-19  years.  2 cases. 


Alcohol. 

+ - ? 

Syphilis. 

+ - ? 

Rheumatism. 

+ - ? 

Heart 

Murmur. 

+ - ? 

Unemia. 

+ - ? 

Dropsy. 

+ - ? 

V ' 

1 1 

2 

1 1 

1 

| 2 

2 

Age  group  20-29  years.  9 cases. 

8 

i 

8 1 

8 1 

2 J 5 2 

3 ! 6 

2 

Age  group  30-39  years.  19  cases. 

16  3 

7 11  1 

5 14 

5 12  2 

4 15 

ii 

8 

Age 

group  40-49  years.  16  cases. 

10 

3 10  3 

8 7 1 

4 12 

3 1 13 

1 

I- 

5 

Age  group  50-59  years.  21  cases. 

17  1 

3 

1 15  5 

7 11  3 

6 15 

6 13 

2 

17 

4 

Age  group  60-69  years.  9 cases. 

6 3 

j 1 7 1 

1 

2 6 1 

1 ' 8 

| 

4 

5 

Age  group  70-79  years.  3 cases. 

3 | 

! 

i i : i 

1 3 

12 

1 2 

1 

2 1 

42 
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TABLE  VII — Continued. 

Females. — Age  group  11-19  years.  3 cases. 


Alcohol. 

+ - ? 

Syphilis. 

+ - ? 

Rheumatism. 

+ - ? 

Heart 

Murmur. 

Uraemia. 

+ - ? 

Dropsy. 

+ - ? 

2 J 

1 

3 

3 

1 

2 

3 | 

3 

Age  group  20-29  years.  4 cases. 

4 i 

4I  ! 

o 

1 

2 

2 

1 

1 

4 

1 

1 

3 

1 : 

Age  group  30-39  years.  12  cases. 

6 

2 

4 

7 

1 

0 

5 

3 

9 

•i 

2 

10 

9 

3 

Age  group  40-49  years.  10  cases. 

8 

1 

1 

9 

1 

2 

? 

>1 

b 

6 

3 

7 

7 

3 

Age  group  50-59  years.  7 cases. 

W 

2 

4 

1 

6 

'1 

b 

5 

i 

3 

4 

7 

' 

4 

3 

Age  group  60-69  years.  3 cases. 

2 

1 

3 

i 

1 

l 

1 

2 

3 

2 

1 

Age  group  70-79  years  and  1 unknown.  4 cases. 

3 

1 

3 

1 

i 

3 

1 

1 

3 

1 

1 

3 

2 

2 

Total  both  sexes. 

87 

24 

11 

1 

l M 

88 

20 

I81 

77 

| 14 

1 

37 

77 

1 8 

24 

1 

98 

2 

1 

83 

39 

| 

Total,  both  sexes,  eight  preceding  years. 

489 

97 

70 

68 

463 

125 

! * 

118  434  101 

270 

i 

345  41 

| 94 

548 

14 

1 497 

126 

CO 

CO 
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In  the  recordings  + means  symptom  or  condition  noted  ; — that  it  was  posi- 
tively denied  ; ? that  it  was  doubtful  or  unknown. 

Males,  excessive  drinkers,  29  ; moderate,  38  ; temperate,  8 ; unknown,  4. 

Females,  excessive  drinkers,  5 ; moderate,  15  ; temperate,  16  ; unknown,  7. 

There  was  a history  of  lead  in  1 male  and  of  gout  in  1 male. 

Acute  uriemia,  males  6,  females  3.  Chronic  uraemia,  males  12,  females  3. 

In  39  males  and  23  females  there  were  complicating  diseases. 

Not  included  in  the  above  table  were  GO  cases  of  chronic  Bright’s  disease, 
occurring  as  a complication  of  other  diseases  ; males  39,  females  21.  Of  these, 
21  males  and  8 females  died. 

Other  diseases  of  the  kidney  : 

Subacute  Bright’s  disease,  2 males. 

Acute  exudation  nephritis,  2 males  (died),  2 females  (1  died). 

Acute  diffuse  nephritis,  1 male  and  1 female.  Also  1 case  complicating 
erysipelas. 

Suppurative  nephritis,  1 male,  complication  renal  calculus,  died;  2 females, 
1 with  comyilication  gonorrhoeal  cystitis  died. 

DISEASES  OF  TIIE  PLEURA. 

Number  of  cases,  78.  Males,  59.  Females,  19. 

Pleurisy  with  Effusion. 

Number  of  cases,  53.  Males,  40.  Females,  13. 

TABLE  VIII. 


Age  groups  in  years. 


0-9 

10-19 

20-29 

30-39 

40-49 

50-59 

2 

Total. 

Males 

1 

5 

10 

13 

7 

3 

1 

40 

Females 

O 

fj 

9 

1 

1 

13 

Total 

1 

7 

19 

14 

8 

3 

1 

53 

Alcohol. 

+ - 

9 

Syphilis. 

+ — 

? 

Rheumatism. 

+ - ? 

Situation  of  Fluid. 

R.  L.  ? 

33 

17 

8 

6 

42 

5 

5 

43 

5 

18 

30 

5 

Table  showing  the  number  of  cases  entered  during  each  month  : 


December,  1895.  .1 

March 

8 

June 

8 

September . . . 

...4 

January,  1896  . . 2 

April 

6 

July 

7 

October 

...3 

February 2 

May 

6 

August 

3 

November. . . . 

..  2 

December 1 
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Discharged  well,  24  males  and  7 females. 

Males,  excessive  drinkers,  15  ; moderate,  15.  Females,  moderate  drinkers,  3. 

In  6 males  occurred  the  complications  occipital  neuralgia,  chronic  pleurisy 
with  adhesions,  emphysema,  chronic  alcoholism,  malarial  fever,  typhoid  fever. 
In  2 females,  chronic  endocarditis,  epidemic  influenza. 

Among  other  cases  under  this  category  were  : Dry  pleurisy,  10  cases;  8 males, 
2 females.  Pleurisy  with  adhesions,  6 males.  Tubercular  pleurisy,  4 cases  ; 2 
males,  2 females.  Empyema,  5 cases  ; 3 males,  2 females.  One  male,  with  fatty 
liver  and  chronic  nephritis,  died. 

Not  included  in  the  above  were  the  following,  occurring  as  complications  of 
other  diseases  : Pleurisy  with  effusion,  10  males,  5 females.  There  were  5 
deaths.  Dry  pleurisy.  4 males,  2 females.  Pleurisy  with  adhesions,  3 males. 
Empyema,  4 males.  Of  these  3 died,  with  chronic  miliary  tuberculosis,  lobar 
pneumonia,  and  pericarditis  with  effusion. 

CHRONIC  BRONCHITIS,  EMPHYSEMA. 

Number  of  cases,  15.  Males,  11.  Females,  4. 

TABLE  IX. 


Age  groups  in  years. 


30-39 

40-49 

50-59 

60-69 

Total. 

Males 

1 

1 

6 

3 

11 

Females 

1 

1 

1 

1 

4 

Total 

2 

2 

7 

4 

15 

Alcohol. 

Syphili 

Rheumatism.  v 

Enlargement 
of  Heart. 

Dyspnoea. 

+ 

- 

? 

+ 

- 

+ 

- ? 

+ — 

+ 

- 

? 

11 

3 

1 

1 

10 

4 

2 

10  3 

0 

o 

14 

1 

There  were  no  deaths.  Asthma  in  5 males  and  1 female.  Males,  excessive 
drinkers,  3 ; moderate,  6.  Females,  moderate  drinkers,  2. 


There  were  5 cases  of  uncomplicated  emphysema  ; males  4,  female  1. 
Asthma  occurred  in  2 males.  All  were  moderate  drinkers.  One  had  had  syphilis, 
and  3 rheumatism. 

In  this  connection  may  be  noted  the  following  : Acute  bronchitis,  males  27, 
females  20;  as  a complication,  males  5,  female  1.  Subacute  bronchitis,  males 
4,  females  2.  Chronic  bronchitis,  males  10  (9  had  asthma,  13  dyspnoea), 
females  17  (15  had  asthma,  17  dyspnoea) ; as  a complication,  males  6,  females  3. 
Asthma,  male  1 ; as  a complication,  males  13,  females  18. 
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LOBAR  PNEUMONIA. 

Number  of  cases,  91.  Males,  72.  Females,  19. 

Discharged  well,  37  males  and  6 females.  Improved  when  discharged,  due 
to  complications,  2 males  and  3 females.  Died,  35  males  and  10  females. 

Table  X shows,  by  sexes  and  age  groups,  the  number  of  cases,  deaths,  and  dis- 
charges ; months  during  which  cases  were  admitted,  and  habits  respecting  alcohol ; 
also  the  number  of  cases  known  to  be  intemperate,  compared  to  deaths  and  recov- 
eries. A summary  of  the  eight  preceding  years  will  be  found  in  the  last  column. 

TABLE  X. 


Admitted. 

Males. 

Females. 

_ 4) 

5 x 

a ) 

O c o 

C-1 

| Total  both 
sexes  eight  pre- 
ceding years. 

2 

10-19 

20-29 

30-39 

40-50 

Over  50. 

O ! 

E-1  ; 

| 

7 

C5 

7 

o 

T— H 

o' 

cl!l 

o 

C'l 

o' 

CO  I 

1 

o ! 

CO  j 

40-50 

© 

lO 

5 

> 

O 

& 

o 

Eh 

December.  1895  . . . 

1 

1 

2 

1 

i 

2 

4 

i 

1 

3 

3 

1 

9 

1 

1 

2 

i 

5 

14 

106 

February  

2 

1 

2 

5 

i 

1 

6 

70 

March 

1 

1 

1 

1 

i 

5 

1 

i 

2 

ry  1 

( 

104 

April  

6 

5 

1 

i 

13 

1 

i 

14 

100 

May 

1 

1 

2 

4 

8 

i 

i 

9 ! 

61 

.lune  

1 

1 

1 

36 

July  

1 

o 

1 

4 

4 

30 

August 

1 

i 

2 

2 

16 

September .'. 

2 

i 

o 

51 

5 

17 

October 

l 

3 

i 

1 

3 

9 

2 

2 

ii 

31 

November  

l 

1 

2 

4 

1 

1 

2 

4 

8 1 

54 

December 

3 

1 

1 

5 

1 

1 

6 

79 

Total 

i 

9 

23 

20 

44 

8 

72 

1 

1 

1 

4 

5 

7 

19 

91 

704 

Alcohol  excessive. . . 

1 

7 

10 

7 

2 

27 

i 

1 

28 

211 

“ moderate. . . 

1 

10 

7 

4 

3 

25 

1 

2 

2 

3 

8 

33  | 

292 

Temperate 

i 

4 

3 

1 

1 

ib 

1 

1 

i 

1 

4 

8 

18 

135 

Unknown .“ 

3 

3 

2 

2 

10 

i 

1 

2 

12  j 

66 

Died 

1 

6 

13 

8 

7 

35 

2 

4 

4 

1 10 

45 

235 

Alcohol  excessive. . . 

3 

7 5 

2 

17 

| 

92 

Recovered 

i 

8 

17 

7 3 

1 

37 

1 

1 

1 

2 

1 

3 

9 

46 

458 

Alcohol  excessive. . . 

1 

4 

3 

2 

10 

113 

Removed 

I 

| 

1 

1 

11 

Of  the  35  males  who  died,  17  were  excessive  drinkers,  9 moderate,  2 temper- 
ate, and  in  7 the  history  was  not  known.  Of  the  10  females,  4 were  moderate 
drinkers,  3 temperate,  and  2 unknown. 

Not  included  in  the  above  table  were  4 cases  of  lobar  pneumonia  occurring 
in  the  course  of  other  diseases.  All  were  males,  and  3 died.  In  these  3 cases  the 
diseases  were  chronic  Bright’s,  epidemic  influenza,  and  chronic  phthisis. 

Deaths. 


Table  XI  shows  ages,  time  in  hospital,  day  of  disease  upon  which  death 
occurred,  habits  in  regard  to  alcohol,  and  lung  and  lobe  or  lobes  involved  so  far 
as  could  be  ascertained.  There  were  45  fatal  cases  ; males  35,  females  10. 
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Day  means  day  of  disease  upon  which  death  occurred  ; R means  right  lung  ; 
L means  left  lung  ; 1 means  lower  lobe  ; u means  upper  lobe  ; m means  middle 
lobe;  e means  entire  lung;  d means  double  pneumonia  (i.  e.,  more  or  less  of 
both  lungs  involved)  ; ? means  unknown.  In  the  column  headed  Alcohol,  Ex 
means  excessive  drinker  ; M means  moderate  drinker  ; T means  temperate. 

TABLE  XI. 

Males. 


O' 

m 

d 

O 

a> 

bX) 

<1 

Date  of 
Admis- 
sion. 

Date  of 
Death. 

'■'i 

Cw 

Q 

* 

Lobe. 

o 

o 

o 

< 

Complications. 

Remarks. 

i 

18 

Mar.  26 

Apr.  2 

9 

R 

1 

M 

Pericarditis  with  Effusion. 

2 

22 

Apr.  13 

Apr.  22 

10 

R 

1 

Ex 

Chronic  Alcoholism. 

3 

21 

Apr.  15 

Apr.  19 

5 

L 

1 

Ex 

Chronic  Alcoholism.  Delirium 
Tremens. 

4 

26 

July  27 

July  27 

? 

9 

9 

? 

Moribund. 

5 

27 

Apr.  2 

Apr.  2 

4 

R 

e 

Ex 

Chronic  Nephritis. 

6 

27 

Apr.  13 

Apr.  16 

6 

L 

i 

9 

Chronic  Alcoholism.  Delirium 
Tremens. 

7 

28 

Oct.  5 

Oct.  6 

? 

? 

9 

V 

Moribund.  Cirrhosis  of  the  Liver. 

8 

30 

Mar.  25 

Mar.  29 

8 

R 

i 

Ex 

Chronic  Nephritis.  Chronic  Miliary 
Tuberculosis. 

9 

30 

Apr.  6 

Apr.  11 

13 

R 

i 

M 

Chronic  Nephritis. 

10 

30 

Aug.  16 

Aug.  17 

? 

9 

9 

Ex 

Moribund.  Delirium  Tremens. 

11 

31 

Jan.  20 

Feb.  9 

? 

L 

i 

T 

Acute  Colitis.  Pernicious  Anaemia. 

12 

31 

Nov.  11 

Nov.  17 

? 

L 

l 

Ex 

13 

33 

Feb.  12 

Feb.  14 

? 

L 

U 

? 

Epidemic  Influenza. 

14 

33 

Apr.  19 

Apr.  21 

4 

L 

i 

M 

Alcoholism.  Delirium  Tremens. 

15 

33 

Apr.  23 

Apr.  27 

7 

R 

i 

Ex 

Chronic  Alcoholism. 

16 

35 

Feb.  17 

Feb.  23 

10 

R 

l 

Ex 

Chronic  Nephritis.  Chronic  Alco- 
holism. 

17 

36 

Apr.  9 

Apr.  14 

7 

R 

e 

M 

Chronic  Pleurisy. 

18 

36 

Apr.  9 

Apr.  13 

T~ 

L 

i 

Ex 

Chronic  Alcoholism. 

19 

36 

May  10 

May  11 

9 

? 

9 

9 

Moribund.  Endocarditis.  Pericar- 
ditis. 

20 

37 

Oct.  23 

Oct.  24 

9 

R 

e 

Ex 

Pericarditis. 

21 

40 

Mar.  23 

Mar.  27 

l’o 

L 

i 

Ex 

Chronic  Alcoholism.  Delirium 
Tremens. 

22 

43 

Jan.  24 

Jan.  27 

? 

L 

i 

M 

Cirrhosis  of  the  Liver. 

23 

13 

Oct.  29 

Nov.  2 

9 

R 

u 

Ex 

24 

44 

Apr.  11 

Apr.  12 

7 

L 

u 

M 

25 

44 

May  23 

May  23 

9 

9 

? 

Ex 

Moribund.  Alcoholism. 

26 

47 

May  14 

May  18 

8 

R 

i 

M 

Chronic  Nephritis. 

27 

48 

Dec.  8 

Dec.  9 

6 

R 

l 

Ex 

28 

49 

May  17 

May  17 

? 

? 

? 

Ex 

Moribund.  Chronic  Nephritis. 

29 

51 

Feb.  16 

Feb.  17 

8 

R 

i 

? 

30 

52 

Mar.  2 

Mar.  6 

6 

L 

l 

Ex 

Emphysema. 

31 

53 

Apr.  1 

Apr.  6 

8 

L 

i 

Ex 

Chronic  Nephritis.  Pleurisy  with 
Effusion. 

32 

53 

Dec.  10 

Dec.  19 

9 

R 

i 

T 

Secondary  Meningitis. 

33 

58 

Oct.  23 

Oct.  25 

5 

L 

i 

M 

34 

64 

Feb.  12 

Feb.  17 

10 

R 

e 

M 

Chronic  Nephritis. 

35 

65 

Oct.  31 

Oct.  31 

9 

? 

? 

9 

Moribund. 
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TABLE  XI — Continued. 
Femai.es. 


Case. 

Date  of 
So  i Admis- 
^ sion. 

Date  of 
Death. 

53  - 

Q * 

Lobe. 

Alcohol. 

Complications. 

Remarks. 

1 

34  Jan.  8 

Jan.  10 

? L 

u 

M 

Chronic  Nephritis. 

2 

36  Oct.  2 

Oct.  4 

6 ? 

V 

Acute  Bronchitis. 

3 

42  Jan.  1 

Jan.  2 

7 L 

? 

T 

4 

45  Apr.  18 

Apr.  23 

7 R 

l 

? 

5 

48  Dec.  26 

Dec.  27 

5 R 

11 

M 

Secondary  Meningitis. 

6 

49  Jan.  5 

Jan.  7 

21  L 

l 

Ex 

Chronic  Alcoholism. 

ry 

i 

53  Nov.  28 

Nov.  30 

5 R 

111 

M 

8 

56  Mar.  12 

Mar.  19 

9 R 

11 

M 

9 

59  Jan  18 

Jan.  20 

? d 

l 

T 

10 

59  May  18 

May  22 

8 L 

1 

e 

T 

Death  rate  : In  all  primary  cases  it  was  about  49-ft#.  Excluding  7 eases 
moribund  on  admission,  44#.  Including  4 cases  where  lobar  pneumonia 
occurred  in  the  course  of  other  diseases,  of  which  number  8 died,  the  rate  was 


501#.  Excluding  again  the  7 moribund  cases,  47 , L0#. 

The  following  were  the  approximate  death  rates  in  all  cases  of  lobar  pneu- 
monia, excluding  cases  brought  iu  moribund,  during  the  eight  preceding  years  : 
1888,  29,%% ; 1889,  33ft#  ; 1890,  31#  ; 1891,  32#  ; 1892,  31#  ; 1893,  334#  ; 1894, 
29ft#  ; 1895,  31 -ft#. 

It  will  be  seen  that  the  death  rate  for  the  year  1896,  excluding  moribund 
cases,  is  more  than  10#  higher  than  for  any  previous  one  of  eight  years. 

Recoveries. 

Table  XTI  shows  by  sex  and  age,  so  far  as  known,  the  lung  and  lobe  or 
lobes  involved.  Right  lung  and  left  lung  mean  entire  lung;  upper  and  lower 
on  the  right  side  may  include  the  middle  lobe.  In  the  last  column  will  be  found 
a summary  of  the  eight  preceding  years. 

TABLE  XII. 
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In  the  eases  that  recovered,  the  disease  terminated  by  crisis  in  26  males  and 
4 females.  The  temperature  fell  gradually  in  9 males  and  3 females.  In  1 male 
and  2 females  the  record  is  not  clear.  The  disease  terminated  by  crisis  in  about 
66$  of  the  cases. 

The  critical  fall  of  temperature  began  on  the  4th  day  in  1 male,  on  the  5th 
day  in  4 males,  on  the  6th  day  in  4 males,  on  the  7th  day  in  8 males  and  2 
females,  on  the  8th  day  in  4 males,  on  the  9th  day  in  4 males,  on  the  10th 
day  in  1 male,  on  the  11th  day  in  1 female.  In  the  case  of  1 male  and  1 female 
the  record  is  not  clear. 

Among  all  the  cases  there  was  a distinct  chill  in  45  males  and  13  females. 
Chilly  sensations  in  14  males  and  4 females.  No  chill  in  13  males  and  2 fe- 
males. There  was  a history  of  exposure  to  cold  or  wet,  or  both,  in  15  males  and 
3 females. 

BRO  NCHO-PN  EUMON I A . 

Number  of  cases,  14.  Males,  11.  Females,  3. 

Males.  Ages,  under  1 year,  4 cases  ; 2-5  years,  4 eases  ; 29,  54,  and  62  years, 
each  1 case.  Months  in  which  admitted,  April  2 cases,  May  3,  June  1,  Septem- 
ber 1,  October  2,  November  2.  Deaths  5 ; ages  9 months,  1 year,  2 years,  29  and 
54  years  ; 4 had  complications,  gastro-enteritis,  rachitis,  chronic  nephritis, 
chronic  bronchitis.  Recovered,  6.  Total  number  of  males,  11. 

Females.  Ages  1 year,  16  months,  and  3 years.  Months  in  which  admitted, 
February  2 cases,  August  1 case.  Death  1 ; age  16  months.  Recovered,  2. 
Total  number  of  females.  3. 

The  invasion  was  sudden  in  3 males  and  2 females. 

Broncho-pneumonia  occurred  as  a complication  in  the  following;  facial  ery- 
sipelas, epidemic  influenza,  chronic  bronchitis,  carbolic  acid  poisoning  (died), 
typhoid  fever  (died). 

During  the  eight  preceding  years  there  were  90  cases  ; males  53,  died  22  ; 
females  37,  died  17. 

EPIDEMIC  INFLUENZA. 

Number  of  cases,  64.  Males,  43.  Females,  21. 

Table  XIII  gives  the  more  important  facts.  At  the  end  will  be  found  a 
summary  of  the  six  preceding  years. 
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TABLE  XIII. 


Males. — Age  group  10-19  years.  5 cases. 


Alcohol. 

+ - ? 

Chill. 

+ - ? 

Cough. 

+ - ? 

Pain 

+ — 

y 

Fever. 

+ - ? 

Diarrhoea 

+ - ? 

Constipa- 

tion. 

+ - ? 

Complica- 

tions. 

+ - ? 

2 

! 

fa 

3 

2 

1 

3 2 

5 

5 

1 

8 

1 

3 

1 

1 

1 

1 4 

Age  group  20-29  years. 

21  cases 

11 

9 

1 

10 

8 3 

14  4 3 

18 ' 2 

1 

18  2 1 

20 

1 

6 

14 

1 

3 18 

Age  group  30-39  years. 

11  cases 

8 

2 

1 

4 

5 2 

5 4.2 

9 

| | 

2 

1 1 

7 13 

2 

7 

2 

2 

7 

2 

5 6 

Age  group  40-56  years. 

6 cases. 

0 

3 

O 

| 

5 1 ' 

1 

6 ' 

1 1 

4 2 

1 

5 

3 

3 

2 j 4 

Females.- 

-Age  group  10-19  years. 

2 cases. 

1 

i 

2 

2 

1 

2 1 

2 

1 1 

1 

1 

1 

1 

2 

Age  group  20-29  years. 

14  cases. 

6 

ry 

i 

1 

5 

! 

7 2 

9 3 ' 2 

1 

ii- 1 

2 

6 6 2 

2 

10 

2| 

8 

4 

2 

1 111 

2 

Age  group  30-60  years. 

5 cases. 

2 

3 

1 

2 

3I  1 

3 |s|  ' 

4 1 

3 3 | 

2 

3 

5 

1 

3 2 

Total, 

ooth  sexes. 

36 

25 

3 

27 

4 

41  10  7 | 

55  4 

5| 

1 1 1 

45  13  6 

9 

49 

•1 

23 

35 

6I 

15  47 

2 

Total,  both  sexes,  for  six  preceding  years. 

103  46  I&JtS  108  111 

106  51  2o| 

160  2 

5 

141  11  15 

12 

~015j 

89 

58 

is! 

59  107 

i 

4 
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In  the  recordings  + means  symptom  or  condition  noted  ; — that  it  was  posi- 
tively denied  ; ? that  it  was  doubtful  or  unknown. 

The  disease  began  with  a distinct  chill  in  20  males  and  7 females  ; chilly 
sensations  in  4 males.  Pain  referred  to  some  part  of  the  body  was  present  in  all 
but  5 cases.  Nausea  and  vomiting  were  present  in  12  males  and  7 females  ; 
nausea  without  vomiting  in  5 males  and  2 females.  The  maximum  temperature 
was  105.6°. 

The  patients  remained  in  the  hospital  on  an  average  of  about  five  days. 

The  complications  were:  Males,  acute  bronchitis  (2),  broncho-pneumonia  and 
delirium  tremens,  lobar  pneumonia  (died),  dry  pleurisy,  acute  follicular  tonsil- 
litis, alveolar  abscess,  gastro-duodenitis,  chronic  nephritis,  acute  alcoholism: 
females,  chronic  nephritis,  multiple  neuritis,  epistaxis,  neurasthenia. 

Not  included  in  the  above  table  were  2 cases  complicating  pleurisy  with 
effusion  and  lobar  pneumonia  (died). 


Number  of  cases,  110.  Males,  81.  Females,  29. 
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The  disease  Regan  with  a distinct  chili  in  34  males  and  12  females.  Constipation  was  present  in  29  males  and  13 
females;  diarrhoea  in  28  males  and  11  females;  constipation  and  diarrhoea  in  3 males;  in  8 males  and  4 females  the  bowels 
were  regular  ; no  record  in  2 males  and  1 female.  Abdominal  pain  was  present  in  35  cases,  24  males  and  11  females.  There 
was  delirium  in  20  cases,  14  males  and  6 females.  An  eruption  was  noted  in  30  cases,  27  males  and  3 females. 
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Deaths. 
TABLE  XV. 
Males. 


6 

trj 

< 

Alcohol. 

| Chill. 

Diarrhoea. 

0 g 

cs  J 6 

vi  o ^ 

1 ^ 
o 

Date  of 

Admission. 

Date  of 

Death. 

Day  of 

Disease. 

Complications. 

1 

24 

T 

- 106“ 

Mar.  3 

Apr.  10 

45 

t Multiple  Abscesses 
Liver. 

1 Septicaemia. 

2 

24 

M 

— 

+ 

y 

Sept.  13 

Sept.  21 

24 

3 

25 

M 

— 

+ 

- 105.6 

Aug.  9 

Aug.  17 

19 

4 

25 

M 

— 

— 

+ 108° 

Dec.  8 

Dec.  17 

15 

5 

27 

M 

+ 

+ 

- 106.6' 

Mar.  16 

Mar.  27 

17 

6 

27 

M 

— 

+ 

- 106° 

Nov.  11 

Dec.  10 

29 

7 

31 

M 

+ 

+ 

- 105.6° 

Feb.  3 

Feb.  14 

24 

Chronic  Alcoholism, 

8 32 

Ex 

— 

+ 

-104.2° 

Aug.  26 

Sept.  8 

18 

9 

36 

Ex 

+ 

— 

+ 106.4 

July  27  Aug.  7 

26 

10 

36 

? 

? 

? 

y y 

Oct.  22;Oet.  23 

15 

11  37 

| 

T 

— 

— 

+ 105.4' 

Dee.  14^Dec.  19 

15 

the 


Females. 


Case  1 

25 

T 

+ 

— 

— 

108= 

June  6 

Aug. 

11 

53 

l Multiple  Abscesses  of  the 
1 Spleen. 

“ 2 

42 

M 

4- 

+ 

- 

107° 

Apr.  10 

Apr. 

12 

15 

1 Fatty  Degeneration  of  the 
j Heart. 

* o 

52 

M 

+ 

— 

— 

108.8° 

June  30 

Aug. 

7 

42 

Broncho-pneumonia. 

In  the  recordings  + means  the  symptom  was  present;  — that  it  was  not 
present ; ? that  it  was  doubtful  or  unknown  ; M means  moderate  drinker  ; T 
means  temperate. 

The  death  rate  for  1896  was  13$.  In  previous  years  it  was  as  follows:  1888, 
16$;  1889,  13^$;  1890,  10,3o$;  1891,  8$;  1892,  9,*$;  1893,  115,$;  1894,9$; 
1895,  75,$. 

Relapses. 

Case  1.  Male.  Age  7 years.  Admitted  October  6th.  First  attack  lasted  17 
days.  Interval  12  days.  Duration  of  relapse  14  days.  Maximum  temperatures 
in  each  attack  104°  and  104.2°. 

Case  2.  Male.  Age  24  years.  Admitted  July  2d.  First  attack  24  days. 
Interval  5 days.  Relapse  44  days.  Maximum  temperatures  in  each  attack 
104.6°  and  105°. 

Case  3.  Female  Age  29  years.  Admitted  October  7th.  First  attack 
23  days.  Interval  8 days.  Relapse  6 days.  Maximum  temperatures  in  each 
attack  105°  and  104°. 
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Duration  or  Cases. 

Table  XVI  shows,  in  days,  the  duration  of  those  cases  which  recovered  in  the 
year  1896  and  the  eight  preceding  years. 

TABLE  XVI. 


Duration  in  Days. 

10-20 

iO 

Oi 

1 

CQ 

26-30 

1 31-35 

36-40 

41-45 

10 

AO 

1 

CO 

Over  55. 

2 

Relapsed 

Cases 

Recovered. 

Total. 

Males 

19 

13 

13 

6 

6 

2 

2 

4 

2 

67 

Females 

6 

7 

4 

3 

2 

3 

1 

26 

Total 

25 

20 

17 

9 

8 

2 

3 

2 

4 

3 

93 

Total  for  eight  preceding  years. 


Males  

59 

57 

67 

51 

24 

25 

19 

17 

19 

46 

384 

Females 

23 

23 

19 

17 

8 

16 

6 

7 

6 

11 

136 

Total 

82 

80 

86 

68 

32 

41 

25 

24 

25 

57 

520 

MALARIAL  FEVER. 
TABLE  XVII. 


Quo- 

tidian. 

Tertian. 

Both. 

Quartan. 

Irregu- 

lar. 

2 

Malarial 

Cachexia. 

1896. 

Males 

35 

11 

36 

2 

Females 

5 

3 

18 

2 

Total 

40 

11 

54 

4 

1888-1895. 

Males  & Females 

105 

131 

11 

6 

66 

36 

13 

Total  for  9 years 

145 

145 

11 

6 

120 

36 

17 

In  the  above  table  the  first  four  columns  give  types  of  intermittent  fever. 
In  the  fifth  column  are  given  those  cases  where  the  temperature  followed  an 
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irregular  course  ; there  may  or  may  not  have  been  intermissions.  In  the  column 
headed  “?”  are  those  cases  where  the  records  are  indefinite  or  incomplete. 

Number  of  cases  admitted  during  the  various  months  in  1896  : 

January 4 j April 1 I July 13  j October 16 

February 1 May 8 j August 23  November 6 

March 3 1 June 15  I September 17  l December 5 

Since  the  year  1883  there  have  been  but  two  deaths  .from  malarial  fever  in 

any  form  in  the  hospital.  In  1883  one  case  of  pernicious  remittent  fever,  and 
in  1889  one  case  of  pernicious  malarial  fever. 

CIRRHOSIS  OF  THE  LIVER. 

Number  of  cases,  20.  Males,  16.  Females,  4. 

Males  : Ages  30-39  years,  4 cases  ; 40-49  years,  6 cases  ; 50-59  years,  4 cases  ; 
60  years,  1 case  ; unknown  age,  1 case. 

Females  : Ages  40-49  years,  2 cases  ; 50-59  years,  1 case  ; 60  years,  1 case. 

There  was  an  excessive  alcohol  habit  in  10  cases,  moderate  in  7.  Two  gave  a 
history  of  syphilis,  and  6 of  rheumatism. 

The  following  were  symptoms ; nausea  (12  cases),  vomiting  (12),  hsmate- 
mesis  (5),  jaundice  (11),  constipation  (8),  diarrhoea  (5),  haemorrhoids  (2),  ascites 
(12),  oedema  (12),  abdominal  pain  (10),  chronic  Bright’s  disease  (7). 

There  were  5 deaths,  4 males  and  1 female. 

Not  included  in  the  above  were  6 cases  of  cirrhosis  of  the  liver  complicating 
other  diseases,  all  males  ; 3 died,  with  chronic  Bright’s  disease,  lobar  pneumonia, 
and  chronic  phthisis. 
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REPORT  OF  THE  SURGICAL  DIVISION. 

The  report  of  the  surgical  division  for  the  year  1890  comprises  the  following 
two  tables. 

TABLE  I. 

Prepared  by  Angier  B.  Hobbs,  M.D. 

This  table  contains  all  the  cases  treated  in  the  surgical  wards  during  the 
year,  arranged  according  to  a regional  classification  under  the  subdivisions — 
injuries,  diseases,  tumors  and  congenital  defects.  The  sex,  and  condition  at  the 
time  of  discharge  are  given  in  the  vertical  columns. 

Number  of  cases  discharged  well 543 

“ “ “ improved 134 

“ “ “ unimproved . .>...  70 

“ “ that  died 104 

Total  number  of  cases  treated 851 

Many  cases  discharged  improved  returned  to  the  hospital  for  treatment  and 
dressing,  and  were  ultimately  cured.  The  above  enumeration  represents  the 
actual  condition  at  the  time  of  discharge  and  not  the  ultimate  result. 


Surgical  Ward  for  Children. 
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CASES  TREATED  IX  THE  SURGICAL  DIVISION. 


Head. 

Face. 

CD 

S 

j Female. 

Improved. 

Unimproved,  j 

| Died. 

A. — Injuries. 

Scalp  Wound 

1 

i 

“ “ Acute  Anaemia 

1 

i 

“ “ Chronic  Meningitis 

1 

i 

“ “ Shock 

1 

i 

Hsematoma  of  the  Scalp . . 

2 

i 

i 

Pistol  shot  Wound  of  the  Head 

•> 

2 

Bullet  Wound  of  the  Brain 

i 

1 

Simple  Fracture  of  the  Skull 

i 

1 

2 

“ “ “ B«se  of  the  Skull 

10 

2 

i 

11 

“ “ “ “ “ “ Cellulitis  of  the  Face. 

1 

i 

“ “ “ “ “ “ Scalp  Wound 

2 

i 

i 

2 

“ “ “ “ “ “ Laceration  of  the 

Brain 

1 

i 

2 

“ “ “ Base  and  Vault  of  Skull. .. . 

3 

i 

4 

Compound  Fracture  of  the  Skull  

2 

i 

1 

“ “ “ “ Extradural  Haemorrhage. .. . 

1 

i 

“ “ “ “ Hernia  Cerebri 

1 

i 

Compound  Depressed  Fracture  of  the  Skull 

3 

3 

Depressed  Fracture  of  the  Skull 

1 

1 

Compound  Punctured  Fracture  of  the  Skull 

1 

1 

Concussion  of  the  Brain 

3 

i 

3 

i 

“ “ “ Shock 

1 

1 

“ “ “ Haematoma  of  the  Scalp 

1 

1 

“ “ “ Rupture  of  the  Tympanum 

2 

i 

3 

Rupture  of  the  Tympanum  of  the  Ear  

1 

1 

Old  Injury  to  the  Head,  Malaria 

1 

1 

Traumatic  Epilepsy 

1 

1 

B. — Diseases. 

Otitis  Media 

i 

i 

Subacute  Mastoiditis  

i 

1 

Chronic  Meningitis,  Cerebral  Softening 

1 

1 

Abscess  of  the  Mastoid  Region  

2 

1 

i 

“ “ Brain 

2 

1 

1 

Epilepsy 

1 

1 

G.  — Tumors  and  Congenital  Defects. 

Naevus  of  the  Scalp • 

i 

1 

Sarcoma  of  the  Brain 

i 

1 

Tumor  of  the  Brain 

i 

1 

Face. 

A. — Injuries. 

Lacerated  Wround  of  the  Eyeball,  Shock 

1 

1 

“ “ “ Eyelids,  Fracture  of  the  Nasal  Bones 

1 

i 

Pistol-shot  Wound  of  the  Forehead 

1 

1 
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SURGICAL  CASES — Continued. 


Face — Continued. 

<V 

& 

jjj 

a 

£ 

S 

% 

'd 

O) 

o 

S. 

'O 

o 

> 

c 

£- 

& 

A . — Injuries — Con  tinned. 

Gunshot  Wound  of  the  Internal  Canthus  of  the  Eye 

1 

i 

Rupture  of  the  Eveball 

1 

1 

Simple  Fracture  of  the  Nasal  Bones,  Epistaxis 

1 

i 

Compound  Fracture  of  the  Superior  Maxilla 

1 

i 

“ “ “ “ “ Fracture  of  the 

Nasal  Bones. . 

1 

i 

“ “ “ Inferior  Maxilla  

1 

i 

“ “ “ Superior  Maxilla  and  Nasal  Bones. 

1 

i 

B. — Diseases. 

Trigeminal  Neuralgia 

i 

1 

Lupus  of  the  Lower  Eyelid 

1 

1 

Chronic  Suppurative  Inflammation  of  the  Chin 

1 

1 

Alveolar  Abscess  

i 

1 

Abscess  of  the  Antrum  of  Highmore 

1 

1 

Hypertrophy  of  the  Tonsils 

1 

1 

Syphilitic  liisease  of  the  Hard  Palate 

1 

i 

Acute  Osteo-myelitis  of  the  Lower  Jaw 

i 

i 

Necrosis  of  the  Jaw 

1 

i 

1 

i 

“ “ Superior  Maxilla 

i 

i 

“ “ Inferior  Maxilla 

1 

i 

i 

1 

“ Superior  and  Inferior  Maxilla 

i 

i 

C. — Tumors  and  Congenital  Defects. 

Dentigerous  Cyst 

1 

1 

Amgioma  of  the  Face 

i 

1 

Cavernous  Angioma  of  the  Forehead 

1 

i 

Sublingual  Adenoma 

i 

1 

Epulis  of  the  Superior  Maxilla 

] 

1 

Odontomata  of  the  Inferior  Maxilla 

1 

i 

Osteoma  of  the  Antrum  of  Highmore  and  Upper  Jaw 

1 

1 

Carcinoma  of  the  Tongue 

2 

2 

“ “ Pneumonia 

1 

“ “ Cheek  

1 

1 

Epithelioma  of  the  Lip 

4 

4 

“ Tongue,  Carcinomatous  and  Tubercular 

Glands 

1 

Sarcoma  of  the  Superior  Maxilla 

6 

4 

i 

Fibro-sarcoma  of  the  Submaxillary  Region 

i 

1 

J [arc  Lip 

1 

3 

2 

2 

Cleft  Palate  

1 

1 

Deformity  of  the  Nose 

2 

1 

1 

2 

“ Mouth  and  Nose 

1 

1 

“ Face,  Hyperpyrexia  after  Operation 

1 
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SURGICAL  CASES — Continued. 


Neck. 

Thorax. 


Neck. 


A. — Injuries. 

Bullet  Wound  of  the  Neck. 


B. — Diseases. 

Abscess  o£  the  Neck 

Tubercular  Abscess  of  the  Neck.  

“ Sinuses  of  the  Nec-k 

Chronic  Inflammation  of  the  Neck 

Suppurative  Inflammation  of  the  Neck. 

Carbuncle  of  the  Neck 

“ “ “ Diabetes  Mellitus 

Tubercular  Glands  of  the  Neck.- 


G.  — Tumors  and  Congenital  Defects. 

Papillomata  of  the  Larynx 

Epithelioma  of  the  Neck 

Carcinoma  of  the  Larynx 

“ “ Thyroid 

‘ ‘ Oesophagus 

Adeno-careinoma  of  the  Thyroid 

Carcinomatous  Glands  of  the  Neck. . . . . 

Sarcoma  of  the  Parotid 

Recurrent  Sarcoma  of  the  Neck 

“ “ “ Pharynx 

Goitre 

Thyro-g'ossal  Cyst. 

Branchio-genic  Cyst  of  the  Neck 

“ “ Haemorrhoids 


Thorax. 

A.  — Injuries . 

Injury  to  the  Chest 

Perforating  Wound  of  the  Chest  Wall 
Fractured  Ribs 

B.  — Diseases. 

Pleurisy  with  Effusion  

Empyema  

Tuberculosis  of  the  Breast 

C.  — Tumors  and  Congenital  Defects. 

Cyst  of  the  Breast 

Cystic  Degeneration  of  the  Breast .... 

Endothelioma  of  the  Breast 

Fibroma  of  the  Breast* 

Fibro-adenoma  of  the  Breast 

Cystic  Adenoma  of  the  Breast 


aJ 

— 

> 

> 

o 

s- 

£ 

: 3 

C3 

'a> 

a 

- 

*£ 

1 

& 

- 

p 

1 

i 

1 

l 

1 

1 

2 

1 

i 

1 

1 

1 

i 

4 

4 

1 

12 

16 

25 

2 

i 

1 

1 

1 

9 

1 

i 

1 

i 

i 

1 

1 

2 

2 

1 

i 

1 

i 

1 

i 

1 

1 

i 

1 

1 

i 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

4 

1 

1 

4 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

2 

1 

i 
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SURGICAL  CASES — Continued. 


Thorax — Continued. 
Abdomen. 


C.  — Tumors  and  Congenital  Defects— Continued 

Carcinoma  of  the  Breast 

“ “ “ CEdema  of  the  Lungs. 

Recurrent.  Carcinoma  of  the  Breast 

Sarcoma  of  the  Breast 


11 


Abdomen. 


A. — Injuries. 

Lacerated  Perineum 

Pistol-shot  Wounds  of  the  Intestines  and  Stomach 

Penetrating  Stab  Wound  of  the  Abdomen 

Perforating  Wound  of  the  Abdomen 

“ “ “ “ Haemorrhage 


Rupture  of  the  Spleen 

“ “ Kidney  and  Pancreas 

“ “ Intestine,  Peritonitis 

“ “ “ Laceration  of  the  Mesentery 


B. — Diseases. 

Exploratory  Laparotomy 

Ischio-rectal  Abscess 

“ “ Fistula  in  Ano. 

Ulcer  of  Abdominal  Wall 

Ulcers  at  the  Anus 

Obstructive  Jaundice 

Cholelithiasis 

Biliary  Calculi 

“ Calculus,  Intestinal  Paresis  . 
Impacted  Calculus  of  the  Cystic  Duct 

Perisplenitis 

Tubercular  Peritonitis 

Septic  Peritonitis  

Appendicular  Colic 

“ “ Phlebitis 

Gastro-duodenitis . 

Entero-colitis 

Chronic  Intestinal  Obstruction  .... 
Intestinal  Obstruction  by  Adhesions. 

Stricture  of  the  Rectum 

“ “ “ Syphilitic.. 

Prolapse  of  the  Rectum 

Faecal  Fistula 

Recto-urethral  Fistula 

Fistula  in  Ano 

Fissure  in  Ano 

Hsemorrhoids 

Internal  Hsemorrhoids 


1 1 
4 1 
1 
1 
1 

2 1 
lj  2 

1 


1 

1 1 
1 
1 
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SURGICAL  CASES — Continued. 


A bdo  m en — Continued . 

■ 

| Male. 

Female. 

Well.  1 ! 

Improved. 

Unimproved. 

Died. 

B.  — Diseases — Con  t i nued . 

Internal  and  External  Haemorrhoids.  

1 

1 

2 

Appendicitis,  Catarrhal 

1 

1 

2 

“ Acute 

25 

10 

35 

“ “ General  Peritonitis 

4 

1 

2 

1 

2 

“ “ Progressive  Peritonitis 

2 

1 

1 

2 

“ Faecal  Fistula 

2 

1 

i 

“ “ Sebaceous  Cyst  of  the  Head 

I 

1 

“ “ Ganglion  of  the  Wrist , 

1 

1 

“ Subacute 

2 

1 

i 

“ Chronic 

2 

4 

4 

i 

1 

“ “ Faecal  Fistula 

1 

1 

Recurrent 

17 

5 

22 

“ Phlebitis  of  the  Left  Leg 

1 

i 

Relapsing 

8 

3 

Septic  Peritonitis  following  Appendicitis 

1 

i 

Sinus  following  operation  for  Appendicitis 

1 

1 

Inguinal  Hernia  

27 

4 

2!) 

2 

“ “ Double  

2 

1 

i 

“ “ Incarcerated,  Chronic  Nephritis 

1 

i 

“ “ Strangulated 

8 

1 

c 

3 

“ “ Monorchismus 

1 

1 

“ “ Intestinal  Obstruction 

1 

1 

“ Lipoma  of  the  Inguinal  Canal 

1 

1 

“ “ Syphilitic  Periostitis 

1 

1 

“ “ Tubercular  Peritonitis 

1 

i 

“ “ Pertussis 

1 

i 

Fe  in  orn,  1 PI  r mi  n, 

2 

1 

0 

i 

“ “ Strangulated 

2 

1 

1 

2 

“ “ Reducible 

1 

1 

Umbilical  Hernia  

1 

1 

“ “ Strangulated 

2 

1 

1 

Hernia,  Ulcerative  Endocarditis,  Septicaemia 

1 

1 

Strangulated  Hernia,  Chronic  Endocarditis 

i 

1 

Obstructed  Hernia 

1 

i 

Strangulated  Hernia 

1 

1 

C. — Tumors  and  Congenital  Defects. 

Imperforate  Anus 

1 

1 

Tumor  of  the  Rectum 

i 

i 

“ “ Abdomen 

1 

i 

Carcinoma  of  the  Pylorus,  Chronic  Gastritis 

1 

i 

“ “ Liver 

1 

1 

“ “ “ and  Pancreas 

1 

1 

“ ;<  Omentum 

1 

1 

“ “ Intestine 

1 

i 

“ “ Colon 

2 

i 

i 
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SURGICAL  CASES — Continued. 


Abdomen — Continued. 

Genito -Urinary  Organs. 

Male. 

Female. 

Well. 

Improved. 

Unimproved.  | 

C. — Tumors  and  Congenital  Defects — Continued. 

Carcinoma  of  the  Rectum 

1 

1 

i 

Adeno-carcinoma  of  the  Intestine 

1 

Sarcoma  of  the  Perineum 

1 

1 

Myxo-sarcoma  of  the  Intestine 

1 

1 

Genito-Urinary  Organs. 

A. — Injuries. 

Rupture  of  the  Urethra 

2 

2 

B.  — Diseases. 

Cellulitis  of  the  Prepuce 

1 

1 

Gonorrhoeal  Urethritis,  Retention 

1 

i 

Tubercular  Urethritis 

1 

i 

Stricture  of  the  Urethra 

25 

20 

i 

4 

“ “ “ Urethral  Fistula 

1 

1 

“ “ “ Syphilis,  Suppurative  Nephritis 

1 

“ “ “ Perineal  Abscess 

1 

1 

“ “ “ Pneumonia 

1 

Urethral  Calculus 

1 

1 

“ “ Stricture  of  the  Urethra 

1 

i 

Vesical  Calculus 

4 

4 

“ “ Emphysema 

1 

1 

“ “ Chronic  Cystitis  

1 

i 

Acute  Cystitis,  Internal  Iliemorrhoids 

1 

i 

Tubercular  Cystitis 

1 

1 

Chronic  Cystitis,  Epithelioma  of  the  Bladder 

1 

1 

Varicocele 

18 

16 

2 

“ Hydrocele 

1 

1 

“ Redundant  Scro'um 

1 

1 

Hydrocele 

1 

1 

“ Double 

1 

i 

Encysted  Hydrocele  of  the  Cord 

2 

2 

Epididymitis 

7 

7 

“ Hydrocele 

1 

1 

Suppurative  Orchitis  and  Epididymitis 

1 

1 

Hypertrophy  of  the  Prostate  ! 

2 

2 

“ “ Vesical  Calculus 

1 

1 

“ “ “ Endocarditis. 

1 

1 

Tubercular  Testis 

3 

3 

Gonorrhoeal  Synovitis,  Chronic  Urethritis 

1 

1 

Nephroptosis  

2 

1 

1 

“ Chronic  Appendicitis 

1 

1 

Renal  Calculi 

3 

2 

1 

“ Calculus  (supposed),  Kidney  in  hollow  of  Sacrum 

1 

1 

Nephritic  Neuralgia 

1 

1 

Peri  nephritic  Abscess 

1 

1 
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SURGICAL  CASES — Continued. 


G enito-U rin a ry  Or&ans — Continued. 

Spinal  Column. 

O 

(* 

I 

5 | 

1 

f\ 

O ; 

£ 

P 

B.  — Diseases — Continued. 

1 

1 

“ Double  Uraemia 

1 

1 

1 

1 

0 

1 

“ “ Chronic  Cystitis.  

1 

1 

1 

“ “ Calculus  in  the  Ureter  

1 

“ “ Cystitis  

1 

1 

Chronic  Nephritis,  Chronic  Cystitis 

1 

i 

Cystic  Degeneration  of  the  Kidney 

1 

1 

Lum bo-renal  Sinus 

1 

i 

Redundant  Scrotum 

1 

1 

Haemato-salpinx 

1 

1 

C. — Tumors  and  Congenital  Defects. 

Circumcision 

1 

i 

Hypospadias 

2 

2 

Epispadias,  Sinus  of  the  Penis 

1 

i 

Cancer  of  the  Penis 

1 

1 

Sarcoma  of  the  Kidney 

1 

i 

Multilocular  Ovarian  Cyst,  Parametritis 

1 

1 

Malignant  Adenoma  of  the  Uterus 

1 

1 

Fibromata  of  the  Uterus 

1 

1 

Spinal  Column. 

A . — Injuries. 

Contusion  of  the  Back 

1 

1 

Stab  Wound  of  the  Lumbar  Region  

1 

1 

Fracture  of  Cervical  Vertebral 

1 

“ “ Lumbar  Vertebrae,  Surgical  Kidneys 

1 

B. — Diseases. 

Abscess  of  the  Rack 

1 

1 

Suppurative  Inflammation  of  the  Back 

1 

1 

Psoas  Bursa 

1 

1 

Uio-psoas  Bursitis 

1 

1 

Pott’s  Disease  of  the  Spine  . . 

2 

i 

1 

Tubercular  Spondylitis,  Pott's  Abscess 

2 

2 

Necrosis  of  Vertebrae 

1 

1 

“ “ Sacrum 

1 

1 

Lumbago 

1 

1 

C. — Tumors  and  Congenital  Defects. 

Lipoma  of  the  Back 

1 

1 
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TWENTY-FIFTH  ANNUAL  REPOET 


SURGICAL  CASES — Continued. 


Upper  Extremity  and  Axilla. 

1 Female. 

| Well. 

| Improved. 

Unimproved.  | 

Upper  Extremity  and  Axilla. 

A .— Injuries . 

Infected  Wound  of  the  Hand 

1 

i 

“ “ “ Axilla 

1 

1 

Lacerated  Wound  of  the  Arm,  Acute  Anaemia 

1 

1 

• 

“ “ “ Forearm,  Acute  Anaemia 

1 

1 

“ “ “ Elbow,  Shock 

1 

1 

Injury  to  the  Posterior  Interosseous  Nerve 

1 

i 

Rupture  of  the  Biceps  Tendon 

1 

1 

Old  Subcoracoid  Dislocation  of  the  Humerus 

2 

2 

Fracture  of  the  Clavicle.  Delirium  Tremens 

1 

1 

Compound  Fracture  of  the  Humerus 

“ “ “ “ Laceration  of  the  Hand. 

1 

1 

1 

1 

“ “ “ Internal  Condyle  of  the  Humerus. 

1 

1 

“ “ “ Forearm,  Cellulitis 

1 

1 

“ “ “ Elbow 

1 

1 

Old  Fracture  of  the  Internal  Condyle  of  the  Humerus 

1 

i 

“ “ “ Epiphvsis  of  the  Humerus 

1 

1 

Crush  of  the  Elbow  

1 

1 

“ “ Hand  

1 

1 

“ “ Fingers 

1 

i 

Traumatic  Amputation  of  the  Hand 

1 

1 

Amputation  of  the  Arm  for  Crush 

1 

1 

Traumatic  Gangrene  of  the  Forearm 

1 

1 

Deformity  of  the  Arm  following  Fracture 

1 

1 

B. — Diseases. 

Cellulitis  of  the  Arm 

1 

1 

“ “ Shoulder.  Septicaemia 

1 

1 

“ Hand  and  Forearm 

2 

1 

i 

Clavicular  Abscess 

i 

1 

Ulcer  of  the  Arm 

i 

1 

9 

Axillary  Adenitis. 

i 

i 

“ Double 

i 

i 

“ “ Tubercular 

i 

i 

Dupuvtren’s  Contraction  of  the  Palmar  Fascia 

i 

i 

Tubercular  Teno-synovitis  and  Arthritis  of  the  Wrist  

1 

i 

“ Arthritis  of  the  Elbow 

2 

l 

i 

“ “ “ Wrist 

9 

i 

1 

Acute  Epiphysitis  of  the  Humerus,  Broncho-pneumonia 

l 

1 

Deformity  of  the  Hand 

l 

i 

Cicatricial  Deformity  of  the  Arm 

l 

l 

Deformity  of  the  External  Condyle  of  the  Humerus 

i 

i 

C. — Tumors  and  Congenital  Defects. 

Lipoma  of  the  Shoulder 

“ “ Axilla 

1 

l 

l 

l 

OF  ROOSEVELT  HOSPITAL. 


65 


SLTRGICAL  CASES — Continued. 


Upper  Extremity  and  Axii.la — Continued. 

Lower  Extremity  and  Groin. 

Male. 

J Female. 

| Well. 

| Improved. 

| Unimproved.! 

C. — Tumors  and  Congenital  Defects — Continued. 

Sarcoma  of  the  Shoulder ; 

1 

1 

“ “ Axilla.  Recurrent 

1 

1 

“ “ Skin  and  Axilla 

1 

1 

Recurrent  Carcinomatous  Glands  of  the  Axilla 

1 

1 

Web  Fingers  

1 

1 

Lower  Extremity  and  Groin. 

A. — Injuries. 

Contusion  of  the  Hip 

1 

1 

2 

“ “ Leg 

2 

2 

“ “ Ilip  and  Ankle 

1 

1 

Old  Punetured  Wound  of  the  Foot,  Plantar  Paralysis 

i 

1 

Traumatic  Gangrene  of  the  Toes 

i 

i 

“ Amputation  of  the  Leg 

i 

i 

Dislocation  of  the  Hip 

i 

i 

Fracture  of  the  Pelvis 

1 

i 

Simple  Fracture  of  the  Femur 

2 

2 

3 

1 

“ “ “ “ Ulcers  of  Leg  and  Foot 

i 

1 

“ “ “ Fibula 

i 

1 

“ “ “ Tibia  and  Fibula 

2 

1 

1 

“ “ “ Patella 

9 

7 

1 

1 

Compound  Fracture  of  the  Tibia 

1 

1 

“ “ “ and  Fibula 

1 

1 

“ Femur  (right),  Comminuted 

Fracture  of  Femur  (left), 

Shock  

1 

Pott’s  Fracture 

] 

1 

Compound  Pott’s  Fracture 

1 

1 

Crush  of  Foot  

4 

1 

5 

“ Feet 

1 

1 

B. — Diseases. 

Cellulitis  of  the  Leg 

1 

i 

“ “ Inguinal  Region 

1 

i 

Abscess  of  the  Leg 

1 

i 

“ Thigh.. 

1 

i 

Ulcer  of  the  Leg 

3 

1 

1 

Varicose  Veins  of  the  Leg 

0 

4 

2 

“ “ “ “ Ulcer  of  the  Leg 

1 

1 

“ “ “ “ Acute  Anaemia 

1 

1 

Senile  Gangrene  of  the  Foot 

1 

Inguinal  Adenitis 

9 

1 

9 

1 

Femoral  Adenitis  

1 

1 

Inguinal  and  Femoral  Adenitis 

3 

3 

Chronic  Bursitis  of  the  Leg 

1 

1 

“ “ “ Knee 

1 

1 

Prepatellar  Bursitis 

1 

1 

1 


1 


5 
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TWENTY-FIFTH  ANNUAL  REPORT 


SURGICAL  CASES — Continued. 


- 

Lower  Extremity  and  Giioin — Continued. 

| Male. 

Female. 

P' 

Improved. 

Unimproved.  || 

Died. 

B.  — Diseases — Contin  uecl . 

Foreign  Body  in  Knee  Joint 

4 

2 

i 

i 

Acute  Synovitis 

1 

i 

Chronic  Synovitis  of  the  Knee  Joint 

2 

2 

2 

2 

Tubercular  Synovitis  of  the  Knee 

1 

1 

“ Fungous  Growth  of  the  Knee 

i 

1 

“ Teno-synovitis  of  the  Tibialis  Posticus 

i 

i 

“ Coxitis 

2 

1 

3 

“ “ Tubercular  Disease  of  the  Ilium 

i 

i 

“ Arthritis  of  the  Knee 

6 

1 

4 

2 

i 

“ “ “ “ Scarlatina 

1 

1 

“ Knee  Joint 

1 

1 

“ Arthritis  of  the  Ankle 

1 

1 

“ Tarsus 

1 

1 

Suppurative  Arthritis  of  the  Knee 

1 

1 

Separation  of  Epiphysis  of  lower  end  of  Femur 

2 

2 

“ “ “ with  Necrosis  of  Femur 

i 

1 

Syphilitic  Periostitis 

t 

1 

“ Disease  of  the  Metatarsal  Bones 

i 

i 

Chronic  Osteomyelitis  of  the  Femur 

3 

2 

1 

“ “ “ Septicaemia 

1 

i 

Necrosis  of  the  Tibia 

1 

1 

2 

“ “ Internal  Malleolus  (right) 

1 

1 

“ “ Metatarsal  Bones  

1 

i 

Pes  Planus 

1 

1 

“ “ Necrosis  of  the  Tibia 

1 

1 

Genu  Varum 

2 

1 

3 

“ Valgum 

5 

3 

7 

1 

Talipes  Equinus  

2 

2 

“ Equino- varus 

a 

2 

Double  Hallux  Valgus 

1 

i 

Flail  Knee  and  Ankle 

l 

1 

Deformity  of  the  Femur 

i 

i 

“ “ Ankle 

i 

i 

“ Foot 

i 

i 

“ “ Feet 

i 

1 

Bunion 

i 

i 

Conical  Stump,  Thigh 

i 

i 

Sciatica 

3 

2 

i 

C. — Tumors  and  Congenital  Defects. 

Tumor  of  the  Hip,  Broncho-pneumonia 

1 

i 

Fibro-lipoma  of  the  Thigh - 

1 

i 

Osteoma  of  the  Tibia 

1 

i 

Enchondroma  of  the  Os  Innominatum 

1 

i 

Carcinoma  of  the  Leg 

1 

i 

Sarcoma  of  the  Thigh 

1 

2 

2 

i 
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SURGICAL  CASES — Continued. 


Lower  Extremity  and  Groin — Continued. 

Multiple  Localizations. 

| Male. 

Female. 

| Well. 

Improved. 

! Unimproved.  | 

C. — Tumors  and  Congenital  Defects — Continued. 

i 

i 

“ “ Knee 

1 

1 

Fibro  sarcoma  of  the  Thigh 

1 

1 

Multiple  Localizations. 

A. — Injuries. 

General  Contusions 

3 

2 

i 

1 

4 

i 

“ “ Shock 

1 

1 

i 

I 

i 

“ “ Fractured  Rib  Concussion 

1 

i 

1 

i 

Pistol-shot  Wound  of  the  Scalp  Arm  and  Hack 

1 

i 

Perforating  Wound  of  the  Abdomen,  Fracture  of  the  Thigh. 
Internal  Injuries 

1 

1 

“ “ Shock 

1 

Surgical  Kidney,  Fractured  Rib,  Pleurisy  with  Effusion  ... 
Rupture  of  the  Kidney,  Pleurisy  with  Effusion 

1 

1 

i 

i 

Concussion,  Sprained  Wrist 

1 

i 

“ Fractured  Ribs  

1 

i 

“ “ R b Abrasions.  

1 

i 

“ Sub-conjunctival  Haemorrhage  Contusions 

1 

i 

Fracture  of  the  Base  of  the  Skull  Colies’  Fracture 

1 

“ “ “ “ Lacerated  Wound  of  the 

Thigh 

1 

“ “ “ “ “ Fracture  of  the  Thigh  ... 

“ “ Inferior  Maxilla  

1 

1 

i 

Simple  Fracture  of  the  Femur  and  Humerus 

1 

i 

Compound  Fracture  of  the  Skull  Crush  of  the  Face 

1 

‘‘  “ “ Thigh,  Traumatic  Amputation  of 

the  Leg,  Fracture  of  the  Hume- 
rus Shock 

1 

Crushed  Toes,  Compound  Fracture  of  the  Skull 

1 

i 

Traumatic  Amputation  of  Leg  and  Fingers,  Shock,  Fat  Em- 
bolism   

1 

B. — Diseases. 

Chronic  Inflammation  of  the  Skin 

Tuberculosis  of  the  Skin  of  Neck  and  Thorax 

1 

1 

i 

i 

Chronic  Interstitial  Myositis  

1 

i 

Ulcers  of  the  Leg  Arms,  and  Hands 

1 

i 

“ “ Back  and  Arms 

Tubercular  Glands  of  the  Axilla  and  Neck 

1 

2 

2 

1 

“ Neck,  Fistula  of  the  Thoracic  Duet 

Inguinal  and  Iliac  Adenitis,  General  Peritonitis 

1 

1 

1 

1 

1 
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TWENTY-FIFTH  ANNUAL  REPORT 


SURGICAL  CASES — Continued. 


Multiple  Localizations — Continued. 

; Male. 

1 Female. 

i 

% 

& 

j Improved. 

J Unimproved. 

*d 

q 

It.  — Diseases — Continued . 

Chronic  Bursitis  of  the  Knee  and  Elbow 

1 

1 

Appendicitis,  Ovaritis 

1 

1 

Appendicitis,  Salpingitis,  Retroversion  of  Uterus 

1 

1 

Haemorrhoids,  Pyonephrosis,  Acute  Peritonitis 

1 

i 

Arthritis  Deformans 

1 

1 

Mastoiditis,  Ulcers  of  the  Mouth  and  Lips 

1 

1 

Chronic  Osteo-myelitis 

1 

1 

Abscess  of  the  Liver,  Empyema . 

1 

i 

Floating  Kidney,  Gall  Stones,  Pneumonia 

1 

i 

Surgical  Kidney,  Renal  Calculus,  Old  Fracture  of  Spine 

1 

1 

Typhoid  Fever,  Appendicular  Colic 

1 

1 

Acute  Lobar  Pneumonia,  Chronic  Nephritis 

1 

i 

Double  Lobar  Pneumonia,  Thrombosis  of  Basilar  Artery 

1 

i 

Acute  Bronchitis,  Chronic  Nephritis 

Chronic  Phthisis,  “ “ 

1 

1 

1 

i 

“ Rheumatism 

1 

- 1 

“ “ Prepatellar  Bursitis 

1 

1 

Acute  Alcoholism 

1 

1 

Malaria 

1 

1 

Constipation 

2 

1 

1 

Parotitis,  Retroflexed  Uterus 

1 

1 

No  Disease 

1 

1 

C. — Tumors  and  Congenital  Defects. 

Cavernous  Angioma 

i 

1 

Epithelioma  of  the  Lip  and  Glands  of  the  Neck 

i 

1 

Carcinoma  of  the  Liver  and  Breast 

1 

1 

Sarcoma  of  the  Neck  and  Face  

i 

1 

“ Orbit  and  Glands  of  the  Neck 

i 

1 

“ “ LTpper  Jaw  and  Brain,  Thrombo-phle- 

bitis  of  the  Veins  of  the  Head  and 

Arm 

i 

i 

Total  number  cases  discharged 

639 

212 

543 

134 

70 

104 
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TABLE  IT. 

Prepared  by  Charles  H.  Johnson,  M.D.,  House  Surgeon. 

This  table  contains  a list  of  all  operations  performed  in  the  surgical  division 
during  the  year  1893.  The  cases  have  been  arranged  according  to  a regional 
classification,  with  subdivisions  of  each  region  involved.  The  sex,  condition  at 
time  of  discharge,  and  the  cases  remaining  in  the  hospital  are  found  in  the 
vertical  columns. 

There  were  1,196  operations  performed  during  the  year;  a decrease  of  41 
over  the  preceding  year. 

Ether  was  administered  to  737  patients  for  operation. 

Chloroform  was  administered  to  33  patients  for  operation. 

Chloroform  and  ether  were  administered  to  13  patients  for  operation. 

Oxygen  and  ether  were  administered  to  1 patient  for  operation. 

Xo  anaesthetic  or  cocaine  was  administered  to  392  patients  for  operation. 


Males  operated  upon 915 

Females  operated  upon 281 

Total  number  of  operations 1,196 


Result : 

Discharged  as  well 

“ “ improved... 

“ unimproved. 

Died 

Remaining  in  hospital 

Total  number  of  cases 


895  or  about  74.8$. 
174  “ 14.5$. 

15  “ 1.2$. 

58  “ 4.9$. 

54  “ 4.5$. 

1,196 


It  will  be  noted  that  the  number  of  operations  is  in  excess  of  the  total  num- 
ber of  cases  in  Table  I.  This  is  due  to  the  fact  that  in  Table  II  are  included 
cases  operated  upon  in  the  accident  room  and  not  admitted  to  the  wards. 
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TWENTY-FIFTH  ANNUAL  REPORT 


TABLE  OF  OPERATIONS. 


Head. 


Scalp. 

Foreign  Bodies  removed 

Sebaceous  Cyst,  Excision  . 

Hrematoina,  Aspiration 

“ suspected  Fracture,  Exploratory  Incision. . 

Angioma,  Excision 

Cellulitis,  Incision  and  Drainage 

Angioma  Forehead,  Cauterization 


S 1 6s 


S| 


Skull. 

Compound  Fracture  Vertex,  Linear,  Cleansing,  Drainage  4 
Compound  depressed  Fracture  Vertex,  Elevation  of  Frag- 
ments   3 

Compound  depressed  Fracture  Vertex,  Extradural 

Haemorrhage,  Removal  Fragments  and  Clot 2 

Compound  depressed  Fracture  Vertex,  Crushed  Toes, 
Removal,  Elevation  of  Fragments,  Amputation. ...  1 

Simple  depressed  Fracture  of  Vertex,  Incision,  Removal, 
Elevation  of  Fragments 5 


1 4 1 
2 
1 
1 

3 1 


1 

1 

1 


IiTtAIN. 

Jacksonian  Epilepsy,  Trephine,  Removal  Adhesions  to 

Dura  Mater,  Exploratory  Aspiration  Brain 

Trigeminal  Neuralgia,  Osteoplastic  Craniotomy,  Neu- 
rectomy at  Base  of  Brain 

Abscess,  Incision  and  Drainage 

“ and  Hernia  Cerebri,  following  Operation  for 
Abscess,  Incision,  Removal  portion  of  Brain  Sub 

stance  

Glioma,  Trephine,  Excision  

Sarcoma,  Osteoplastic  Craniotomy  


Ear  and  Mastoid. 

Foreign  Bodies  removed  from  External  Auditory  Canal. 

Mastoid  Abscess,  Osteotomy  and  Drainage 

Subperiosteal  Abscess  over  Mastoid,  Incision  and  Drain- 
age   

Subperiosteal  Abscess  over  Mastoid,  Incision  and  Drain- 
age, Exploratory  Osteotomy  Mastoid  


Eye  Ball. 

Foreign  Bodies  removed 

Lacerated  Wound  and  Collapse,  Enucleation 


13i 

1 


r 

i 

i 


1 Same  patient. 


Remaining 
in  Hospital, 
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TABLE  OP  OPERATIONS — Continued. 


Head — Continued. 


Eye  Lid. 

Foreign  Bodies  removed  from  beneath 32  2 34 

Cellulitis,  Incision  and  Drainage t.  1 1 

Deformity,  Plastic 1 1 


Face. 

Abscess  Cheek,  Incision  and  Drainage 

Furuncle  Chin  “ “ “ ...  1 

Naevus  Cheek,  Excision 

Ulcer,  Excision,  Thiersch’s  Skin  Grafting 

Deformity  Cheek  with  Cicatrix,  Partial  Excision 21 

Ulcer  Cheek  following  removal  Cicatrix,  Thiersch’s 

Skin  Grafting 21 

Sarcoma  Cheek  and  Neck,  Exploratory  Incision 1 

“ Orbit,  Antrum,  Glands  in  Neck",  Enucleation 
Eyeball,  Curetting,  Excision 1 


Nose. 


Foreign  Bodies  removed 

Compound  Fracture 

Epistaxis,  Anterior  and  Posterior  Nares  Plugged 

Deformity  following  Fracture,  Incision,  Elevation  of 
Fragments 


1 

10 

15 


1 1 
1 

1 1 


1' 


1 


5 6 

1 11 
1 16 

l1  1 


D 


Lips. 

Cellulitis,  Incision  and  Drainage 

Deformity  Upper  Lip,  Plastic 

Hare-lip,  Single,  Plastic  ...  

“ Double,  “ 

Epithelioma  of  Lower  Lip,  removal  of  V,  Malgaigne. . . 
“ “ “ “ and  Submaxillary  Glands, 

Removal  of  V,  Excision 

Epithelioma  of  Lower  Lip,  with  Submaxillary  Glands, 

Removal  of  V,  Malgaigne,  Excision.  

Epithelioma  of  Upper  Lip,  Removal  of  V 

“ “ “ “ Submaxillary  Glands,  Re- 
moval of  Y,  Excision 


1 

1 1 

3 3 

1 1 


3 2 

1 1 


1 1 
1 1 

1 1 


1 


Parotid. 

Fistula,  Cauterization 

Sarcoma,  Exploratory  Incision 

Mouth  and  Pharynx. 

Foreign  Bodies  removed 

Sublingual  Adenoma,  Excision 


1 1 
1 1 


1 1 
1 1 


1 Same  patient. 


72 


TWENTY- FIFTH  ANNUAL  REPORT 


TABLE  OF  OPERATIONS — Continued. 


Head — Continued. 

i Male. 

Female. 

a ) 

'd 

> 

Unimproved.  1 

Died. 

Remaining 

in  Hospital. 

Mouth  and  Pharynx — Continued. 

Epithelioma  of  Tongue,  Kocher’s  Operation 

2 

l 

1 1 

“ with  Submaxillary  Glands, 

, 

Kocher’s  Operation 

1 

l2 

Carcinoma  Tongue  and  Fauces,  Kocher’s  Operation,  Re- 

moval  Anterior  Pillar  Fauces 

1 

l 

Jaws. 

Dislocation,  Lower,  Double 

1 

l 

Alveolar  Abscess,  Incision  and  Drainage 

2 

2 

3 

i 

Necrosis  Inferior  Maxilla,  Curetting 

2 

2 

1 

3 

“ “ “ Sequestrotomy 

i 

1 

“ “ “ Abscess  of  Cheek,  Curetting, 

Incision  and  Drainage. . . . 

i 

1 

“ Superior  and  Inferior  Maxillae,  Sequestrotomy. 

2 

1 

1 

Fibroma  Superior  Maxilla,  Partial  Resection 

Osteoma  “ “ Necrosis,  Sinuses,  Incision 

1 

1 

and  Drainage . . 

i 

1 

Odontoma  Alveolar  Margin  Inferior  Maxilla,  Excision.. 

i 

1 

Dentigerous  Cyst  Inferior  Maxilla,  Incision,  Osteotomy, 

Curetting 

i 

1 

Sarcoma  Superior  Maxilla,  Partial  Resection 

“ “ “ Glands  Neck,  Resection,  Ex- 

i 

1 

cision 

2 

1 

l3 

“ “ “ Recurrent,  Excision 

i 

1 

“ Inferior  Maxilla,  Resection . 

i 

1 

“ “ “ Ulcer  Cheek,  Exploratory  In- 

i 

1 

cision 

Fibro  sarcoma  Superior  Maxilla,  Pharynx,  Nares.  Re- 

section.  Excision.  . 

i 4 

l4 

“ “ “ “ Recurrent,  Curetting. 

i 4 

l4 

“ “ “ “ Excision,. 

i4 

1 4 

Osteo-sarcoma  Superior  Maxilla,  Excision 

i 

1 

Palate. 

Cleft  Palate,  Plastic 

i 

1 

Throat  and  Larynx. 

Foreign  Bodies  removed 

3 

3 

Tonsils. 

Hypertrophy,  Tonsillotomy 

2 

2 

1 I 

'■  Phthisis.  Empyema. 

3 Tkrombo-phlebitis,  Veins  of  Head  and  Neck. 


2 Septic  Pnenmonia. 
4 Same  patient. 
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TABLE  OF  OPERATIONS— Continued. 


Neck. 

* 

Female. 

Well. 

Improved. 

'd 

o 

> 

c 

i 

|§ 
rt  6 

a? 

Neck. 

Larynx. 

(Edema  Larynx,  Tracheotomy 

1 

1 

2 

Malignant  Growth  Larynx,  Tracheotomy 

1 

i 

Papillomata  Larynx,  Thvrotomy,  Tracheotomy,  Exci- 

sion,  Cauterization 

1 

i 

(Esophagus. 

Carcinoma,  Stenosis,  Laparotomy,  Gastrostomy  

1 

i 1 

Thyroid  Gland. 

Goitre,  Interstitial,  Unilateral  Thyroidectomy 

2 

1 

i 

Carcinoma,  Unilateral  Thyroidectomy 

l2 

i 

Cyst,  after  Operation  for  Carcinoma,  Incision,  Drainage 

1- 

,i 

Neck. 

Abscess,  Incision  and  Drainage 

3 

1 

2 

2 

“ Tubercular,  Incision  and  Drainage 

1 

i 

Furuncle,  Incision  and  Drainage 

1 

1 

2 

Carbuncle.  Excision 

6 

2 

3 

i3 

Lymphomata,  Chronic  Inflammation,  Excision  and 

Drainage 

2 

2 

“ Tubercular,  Excision 

ii 

21 

32 

“ “ with  Sinuses,  Excision,  Cu- 

retting,  Drainage 

2 

2 

“ “ with  Abscesses,  Excision, 

Drainage 

1 

i 

“ “ Neck  and  Axilla,  Excision. . 

1 

1 

“ “ Recurrent,  Excision 

1 

1 

Chronic  Bursitis,  Excision 

1 

i 

“ Recurrent,  Cauterization,  Drainage. . . 

1 

1 

Fistula  Thoracic  Duct  following  Operation,  Exposure, 

Suture 

1 4 

i 4 

Fistula  Thoracic  Duct  following  Operation,  Recurrent, 

Wound  enlarged.  Curetting,  Drainage 

V 

1 4 

Lipoma,  Excision 

1 

1 

Branchiogenic  Cyst,  Excision 

1 

1 

2 

“ “ Haemorrhoids,  Excision,  Ailing- 

ham's  Operation 

1 

i 

Sarcoma,  Submaxillary,  Excision 

1 

i 

Carcinomatous  Glands,  Excision 

2 

i 

i 

“ Recurrent,  Excision 

1 

i 

1 Phthisis. 


2 Same  patient. 


3 Diabetes  Mellitus. 


1 Same  patient. 
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TABLE  OF  OPERATIONS — Continued. 


T IlORAX. 

Male. 

Female. 

Improved. 

Unimproved. 

Died. 

Remaining 
in  Hospital. 

Thorax. 

Wall. 

Abscess,  Subclavicular,  Incision  and  Drainage 

2 

1 

1 

Pleura. 

Empyema,  Resection  Ribs,  Drainage 

2 

1 

1 

2 

“ “ “ Exploratory  Aspiration  Liver 

1 

Breast. 

Ulcers,  Thiersch’s  Skin  Grafting 

4 

4 

Abscess,  following  Operation,  Incision  and  Drainage. . . 

2 

1 

i 

“ Tubercular,  Incision  and  Drainage 

1 

i 

Tuberculosis  Skin  of  Breast  and  Neck,  Excision, 

Thiersch’s  Skin  Grafting 

1 

1 

Cyst,  Excision 

1 

1 

Cystic  Degeneration,  Removal  Breast 

1 

1 

Cyst-adenoma,  Bilateral,  Removal  Breasts 

1 

1 

Fibroma,  Enucleation 

2 

2 

“ and  Axillary  Adenitis,  Removal  Breast  and 

Axillary  Lymphatics 

i 

i 

Carcinoma,  Halsted’s  Operation 

6 

5 

1 1 

“ Modified  Ilalsted’s  Operation 

5 

3 

2 

“ Recurrent,  Excision 

i 

l 

“ “ Enlarged  Glands  Neck,  Hal- 

sted’s  Operation 

i 

1 

“ Breast  and  Liver,  Halsted’s  Operation,  Ex- 

ploratory  Laparotomv 

i 

i 

“ Breast,  Chronic  Gingivitis,  Halsted’s  Opera- 

tion.  Cauterization 

i 

1 

Sarcoma,  Removal  Breast  and  Axillary  Lymphatics. . . . 

4 

2 

2 

Axilla. 

Ulcer,  Thiersch’s  Skin  Grafting 

l2 

i 

Deformity,  Cicatricial,  Plastic,  Thiersch’s  Skin  Grafting. 

l2 

i 

Acute  Suppurative  Adenitis,  Excision  and  Drainage. . . . 

1 

1 

Adenitis,  Chronic,  Excision  and  Drainage 

2 

1 

i 

Lymphomata,  Tubercular,  Excision  and  Drainage 

i 

1 

2 

Fibroma,  Recurrent,  Excision  and  Drainage 

i 

i 

Carcinomatous  Glands,  Recurrent,  Excision 

1 

i 

Back. 

Foreign  Bodies  removed 

i 

i 

Ulcer,  Thiersch’s  Skin  Grafting 

i 

1 

Abscess,  Incision  and  Drainage 

i 

1 

i 

i 

“ Multiple,  Incision  and  Drainage  

i 

i 

1 (Edema  Lungs. 


a Same  patient. 
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TABLE  OF  OPERATIONS — Continued. 


Thorax — Continued. 
Abdomen. 


Back — Continued. 

Suppurative  Inflammation,  Excision 

Necrosis  Vertebra,  Sinus,  Sequestrotomy,  Incision  and! 

Drainage 

Lipoma,  Excision 

Sarcoma,  Subscapular,  Recurrent  after  Breast  Operation,] 
Excision 

Abdomen. 

Wall. 

Foreign  Bodies  removed 

Abscess,  Incision  and  Drainage 

Granulating  Wound.  Suture 

Infected  Wound.  Incision  and  Drainage 


Incision  and  Drainage. 


Recurrent,  Curetting 


Peritoneum. 

Tumor  Omentum,  Exploratory  Laparotomy 

Peritonitis,  Septic,  Laparotomy,  Drainage 

“ Tubercular,  Exploratory  Laparotomy  . 


Stomach. 

Foreign  Body,  Laparotomy,  Gastrotomy  (net  found),] 
Gastrorraphy 

Spleen. 

Traumatic  Rupture,  Laparotomy,  Splenectomy  . . . 


Pancreas. 


Wall 

Secondary  Aspiration  and  Drainage. 


raphy,  Drainage. 


Intestines. 

Stab  Wound  Abdomen,  Penetrating 


age  . 


Mesentery,  Cleansing,  Reduction,  Closure . 


o' 

Female. 

Well. 

! Improved.  j 

| Unimproved.  1 1 

O 

3 

1 

1 

1 

1 

1 

1 

1 

2 

2 

"l 

1 

l 

l 

l 

l 

1 

1 

l 

1 

l 

i 

i 

i 

l 

1 

1 

l 

2 

2 

1 1 

l1 

1 1 

1 1 

1 

i 

1 

i 

1 

i 

c a. 
'5  6 


w.5 


1 Same  patient. 
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TABLE  OF  OPERATIONS — Continued. 


Abdomen — Contin  ued. 


Intestines — Continued. 

Pistol-shot  Wound  Abdomen,  Penetrating,  Puncture  In- 
testine, Laparotomy,  Enterorraphy,  Drainage, 

Pistol  shot  Wound  Abdomen,  Penetrating,  Puncture 

Stomach,  Laparotomy,  Gastrorraphy 

Pistol-shot  Wound  Abdomen,  Penetrating,  Puncture 
Intestine  and  Liver,  Enterorraphy,  Hepatorraphy . 
Contusion  and  Necrosis  Intestines,  Laparotomy,  Resec- 
tion. . 

Intestinal  Obstruction  by  Constricting  Band 

“ “ “ Adhesions 

“ “ Chronic,  Supposed  Tumor,  Ex- 
ploratory Laparotomy 

“ “ Exploratory  Laparotomy,  Chole 

cystostomy,  Removal  Inspis- 
sated Bile 

Carcinoma  Colon,  Exploratory  Laparotomy 

“ Caecum,  Exploratory  Laparotomy 

Colon  and  Caecum,  Exploratory  Laparotomy 


Appendix. 

Acute  Appendicitis,  Removal  of  Appendix,  Drainage.. . 10 

“ “ “ “ McBurney’s 

Method.  1 

“ “ “ “ Closure....  1 

Incision  and  Drainage  Abscess  ....  19 

“ “ “ “ “ “ En- 
terorraphy  1 

Acute  Appendicitis,  Progressive  Peritonitis,  Removal 

Appendix,  Drainage /..  3 

“ Localized  Peritonitis,  Incision  and 

Drainage 1 

“ “ General  Peritonitis,  Removal  Ap- 
pendix, Drainage  General  Peritoneal  Cavity 3 

Subacute  Appendicitis,  Removal  Appendix,  McBurney’s 

Method . . 1 
Abscess,  Incision  and  Drainage.  1 

Recurrent  Appendicitis,  Removal  Appendix 2 

“ “ “ McBurney’s 

Method. . 13 

“ Abscess,  Incision  and  Drainage.!  1 

“ Dermoid  of  Ovary.  Removal; 

Appendix,  Oophorectomy. . . 

Chronic  Appendicitis,  Removal  Appendix 3 

“ “ McBurney's 

Method..  5 

Exploratory  Laparotomy  for  Pain,  Removal  Appendix,. 


1 


1 1 
li 


1 

1 

621 
1 1 
2 5 1 

1 

12 

1 1 
1 


1 1 
3 

3 
1 


sa 
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-TABLE  OF  OPERATIONS — Continued. 


Abdomen — Continued. 


Appendix — Continued. 

Localized  Peritonitis  following  Appendix  Operation 

Laparotomy,  Drainage 

Septic  Peritonitis  following  Appendix  Operation,  Lapa- 
rotomy, Drainage 

Abscess,  old  Appendicitis,  Laparotomy,  Drainage 

“ Secondary  to  Operation,  Incision,  Drainage... 
Adhesions,  Secondary  to  Operation,  Laparotomy,  Divi 

sion 

Sinus,  Secondary  to  Operation  for  Abscess,  Laparotomy, 

Removal  Appendix... 

“ “ “ “ Counter-opening,  Drain- 
age  

Faecal  Fistula,  Secondary  to  Appendix  Abscess,  Lapa 
rotomy,  Enterotomy,  Enterorraphy 


Hernia. 

Inguinal,  Reducible,  Bassini’s  Operation 

“ “ Suture  External  Abdominal  Ring. . 

“ Irreducible,  Bassini’s  Operation 

“ “ Cyst  Spermatic  Cord,  Bassini’s 

Operation,  Removal  Cyst 

“ “ Sclerosis  Ulna,  Bassini’s  Opera 

tion,  Osteotomy 

“ “ Monorchismus,  Bassini’s  Opera 

tion,  Suture  Testis  to  Scrotum. . 
“ Strangulated,  Resection  Intestine,  Enteros- 
tomy, Wound  Packed 

“ “ Reduction,  Bassini’s  Operation. 

“ Incarcerated,  Halsted’s  Operation 

“ “ with  Hydrocele,  Bassini’s  Opera- 

Unilateral  Castration  

Reducible 

Irreducible 

Strangulated,  Enterotomy,  Enterostomy.... 

“ Reduction,  Closure 

Umbilical,  Irreducible 

Strangulated 

Ventral,  Reducible 

Taxis,  Inguinal 


tion, 

Femoral, 


Liver  and  Gall  Bladder. 

Obstructive  Jaundice,  Exploratory  Laparotomy 

Obstruction  Bile  Ducts,  Enterotomy,  Dilatation  Orifice 
Common  Duct,  Removal  Calculus,  Enterorraphy. . . 


1 

2 

1 

1 

1 

1 

1 19 

2 

1 111 
| 1 
1 


1 

1 6 


1 1 
1 2 


.2  : "i 
P 5 


1 Chronic  Bronchitis  and  Endocarditis. 


2 Intestinal  Paresis. 


78 


TWENTY-FIFTH  ANNUAL  REPORT 


TABLE  OF  OPERATIONS — Continued. 


Abdomen — Continued. 
Genito-Urinary. 


Liver  and  Galt.  Bladder — Continued. 

Cholelithiasis,  Cholecystostomy,  Removal  of  Stones. . . 

Exploratory  Laparotomy 

Echinococcus  Cyst  of  Liver,  Resection  Ribs,  Hepatotomy, 

Drainage  

Abscess,  Exploratory  Laparotomy  (not  found) 

“ with  Secondary  Empyema,  Hepatotomy  through 
Thoracic  Wound,  Drainage 


Rectum  and  Anus. 

Prolapse  Rectum,  Reduced 

Ischio-rectal  Abscess,  Incision  and  Drainage 

“ “ Abscesses  and  Sinuses,  Incision,  Curetting, 

Drainage  

Ulcer  of  Rectum,  Incision  and  Cauterization 

Abscess  of  Rectum,  Incision  and  Drainage 

Stricture  of  Rectum,  Linear  Proctotomy 

Adenoma  of  Rectum,  Exploratory  Incision 

Carcinoma  of  Rectum,  Inguinal  Colostomy 

Fistula  in  Ano,  Incision  and  Drainage 

“ “ “ Curetting  and  Cauterization 

“ “ “ External  Haemorrhoids,  Incision,  Curet- 
ting, Allingham’s  Operation 

Haemorrhoids,  External,  Allingham’s  Operation  ... 

“ Internal,  Allingham’s  Operation  .... 

“ “ Whitehead’s  Operation ... . 

“ “ and  External,  Whitehead’s 

Operation. 

“ “ “ “ Allingham’s 

Operation 

Imperforate  Anus,  Incision  to  Rectum 

Epithelioma  Anus,  Resection  Rectum,  Removal  Coccyx, 
Artificial  Anus 


Genito-Urinary. 

Kidney. 

Nephroptosis,  Nephrorraphy 

“ Cholelithiasis,  Nephrorraphy,  Chole- 
cystostomy, Removal  Inspissated  Bile 

Renal  Sinus,  Curetting,  Drainage 

Pyonephrosis,  Lumbar  Exploratory  (not  found) 

“ “ Incision,  Nephrectomy 

Suppurative  Nephritis,  Lumbar  Incision,  Nephrectomy. 
Tubercular  Nephritis,  Lumbar  Incision,  Nephrectomy. . 

Suppurative  Perinephritis,  Incision  and  Drainage 

Enlarged  Kidney,  Bilateral,  Exploratory  Nephrotomy 
(double),  Aspiration 


V 

o 

0> 

g 

'o 

CD 

c 

CU 

o 

a 

g 

’2 

rC 

0/ 

_ 

p 

3 

3 

1 

1 

2 

1 

1 

1 

o 

3 

4 

1 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i 

1 

1 

1 

5 

5 

2 

2 

1 

1 

1 

1 

1 

1 

2 

1 

1 

2 

3 

3 

2 

2 

1 

i 

1 

1 

1 

i 

1 

1 

1 

1 

2 

2 

1 

i 

2 

2 

1 

1 

1 

1 

1 

1 
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TABLE  OP  OPERATIONS—  Continued. 


Genito-Urinary — Continued. 

Male. 

Female. 

O 

[ Unimproved.  | 

K idn  ey — Continued. 

Stenosis  Ureter,  Nephrectomy  

i 

1 

Cystic  Ureter,  Nephrotomy,  Drainage 

i 

1 

“ Degeneration  Kidney,  Nephrectomy 

i 

i 

“ “ “ Exploratory  Incision ... . 

i 

1 

Cyst,  Purulent,  following  Rupture  Kidney,  Incision 

and  Drainage 

i 

1 

Nephrolithiasis,  Lumbar  Exploratory  (not  found)  

i 

i 

Prostate. 

Hypertrophy,  Bilateral  Castration 

2 

i 

Bladder, 

Retention  Urine,  Catheterization  

•24  1 

25 

Chronic  Cystitis,  Suprapubic  Cystotomy,  Packing,  Peri- 

neal  Drainage . . 

1 

1 

Tubercular  Cystitis,  Suprapubic  Cystotomy,  Drainage. . 

1 

1 

Foreign  Body.  Suprapubic  Cystotomy,  Removal 

1 

1 

Vesical  Calculus,  Litholopaxy 

1 

1 

“ “ Median  Lithotomy,  Removal 

1 

1 

“ “ Lateral  “ “ 

1 

1 

“ Chronic  Cystitis,  Suprapubic  Cvstot- 

*•  “ omy,  Removal,  Perineal  Drainage  . 

1 

1 

Penis  and  Urethra. 

Phimosis,  Dorsul  Slit 

1 

1 

“ Circumcision 

2 

2 

“ Laceration  Prepuce,  Circumcision 

1 

1 

Paraphimosis,  Dorsal  Incision 

1 

1 

Stricture  Urethra,  Internal  Urethrotomy. 

3 

3 

“ “ Dilatation 

2j 

2 

“ “ Externa]  and  Internal  Urethrotomy. 

14 

12 

2 1 

“ “ Phimosis,  External  and  Internal 

Urethrotomy.  Circumcision 

1 

1 

Perineal  Sinus,  External  and  Internal 

Urethrotomy,  Incision  and  Drain- 

age 

1 

1 

“ “ Perineal  Abscess,  External  and  Inter- 

nal  Urethrotomy,  Incision  and 

Drainage 

1 

1 

“ Cystitis,  External  Urethrotomy, 

Drainage 

1 

i 

“ “ Urethral  Calculus,  External  Ure- 

throtomy.  Removal  Calculus 

1 

1 

Impacted  Urethral  Calculus,  Removal 

1 

1 

1 One  Pneumonia. 


Remaining: 
in  Hospital. 
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TABLE  OF  OPERATIONS— Continued. 


Genitc -Urinary — Continued. 
Upper  Extremity. 


Penis  and  Urethra — Continued. 

Traumatic  Rupture  Urethra,  Perineal  Drainage 

“ “ “ Phimosis,  Perineal  Drain- 
age, Dorsal  Slit 

Hypospadias,  Incision  Blind  Pouch  into  Urethra 

Epithelioma  Prepuce,  Amputation  Penis,  Urethra  Su 
tured  to  Perineum 


Scrotum  and  Testis. 

Varicocele,  Open  Operation 

“ Inguinal  Hernia,  Open  Operation  and  Bas 


Hydrocele  of  Spermatic  Cord,  Removal  Cyst 

“ “ Tunica  Vaginalis,  Chronic,  Partial  Exci- 

sion Tunica,  Suture  to  Skin  of  Scrotum. 

“ “ Tunica  Vaginalis,  Double.  Partial  Exci- 

sion Tunica,  Suture  to  Skin  of  Scrotum. 
Redundant  Scrotum,  Resection J 2 


Testis. 

Monorehismus,  Unilateral  Castration 

“ Inguinal  Hernia.  Testis  Sutured  to  Scro- 
tum, Bassini's  Operation 

“ Abscess  Groin,  Testis  Sutured  to  Scro-: 

turn,  Incision  and  Drainage 

Tubercular  Testis,  Castration 

Uterus  and  Ovary. 

Hsemato  salpinx,  Oophorectomy 

Fibro-myomata  Uterus,  Removal 

Ovarian  Tumor,  Twisted  Pedicle,  Removal,  Drainage.  . 

Upper  Extremity. 

Axilla,  Shoulder  and  Shoulder  Joint. 

Axillary  Abscess,  Incision  and  Drainage 

Dislocation  of  Humerus,  Subcoracoid 

“ “ “ Subglenoid 

“ “ “ Subspinous 

“ “ “ Subcoracoid,  Open  Operation, 

Reduction 

Sarcoma  Muscles  about  Joint,  Amputation  at  Sho1 
Joint 


Clavicle. 

Dislocation  Inner  Extremity,  Anterior. 
_ “ Outer  “ Superior. 


Male. 

Female. 

Well. 

Improved. 

'P 

Z> 

> 

O 

s 

Died. 

2 

2 

i 

1 

i 

1 

i 

1 

15 

15 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

i 

‘ 

i 

1 

3 

3 

i 

1 

i 

1 

_ 

i 

1 

1 

21 

O 

24 

1 

1 

1 

1 

1 

1 

1 

1 

1 

o 

o 

3 

P P. 
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SB 

CD 
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TABLE  OF  OPERATIONS — Continued. 


Upper  Extremity — Continued. 


Arm. 

Cellulitis,  Incision  and  Drainage 
Multiple  Incisions. 


“ Arm  and  Foot,  Amputation  at  Joint, 
Compound  Fracture,  Cleansing,  Drainage  . . . 


Bullet  Wound  Arm,  Compound  Fracture 
Removal  of  Fragments,  Drainage 


Elbow. 


Foreign  Body  (superficial)  removed 


“ Forward 
Ulna,  Backward. 

Humerus . 


and  Outward. 


Fracture 


Deformity  following  Fracture,  Open  Operation,  Cunei 

form  Osteotomy  Humerus 

following  Fracture,  Removal  portion  Interna 

Condyle  Humerus 

from  Cicatrix,  Excision,  Thiersch’s  S 

Grafting 

Tubercular  Arthritis,  Resection 

“ “ after  Resection,  Resection 

“ “ Amputation  at  Arm 

Forearm. 

Cellulitis,  Incision  and  Drainage 

Ulcers  Forearm  and  Hand,  Thiersch’s  Skin  Grafting 


Compound  Fracture  Radius,  Cleansing,  Drainage 


hesions. 


and  Drainage. . . 

Deformity  following  Fracture,  Open  Operation,  Reduc- 
tion   


1 V 

rd 

° 

1 ? 

j Male 

? 

j Well 

2 

j 5 

5 

ry 

1 

. 1 

1* 

.1  2 

i 

3 

• 1 

■ 1 

0 

1 

i 

7\  1 

l 

.’  1 

1 

■ 1 
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• 1 
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i 

1 

i 

i 

i 
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i 

i 

2 

i 

i 

i 

i 

i 

i 

i 

i 
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i 
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1 Septicaemia. 


82 


TWENTY-FIFTH  ANNUAL  REPORT 


TABLE  OF  OPERATIONS— Continued. 


Upper  Extremity — Continued. 

Lower  Extremity. 

<V 

rt 

| Female. 

. 

'O 

o> 

o 

Unimproved.  || 

a; 

3 

•s  p- 
*2  o 

ks 

Wrist. 

Foreign  Body  removed 

1 

1 

Cellulitis,  Tncision  and  Drainage 

i 

i 

Division  of  Tendons,  Tenorraphy. 

1 

1 

Tubercular  Arthritis.  Atypical  Resection 

l 

i 

“ “ Curetting  and  Drainage 

l 

i 

Ganglion.  Excision 

1 

1 

Hand. 

Foreign  Bodies  removed 

8 

7 

15 

Cellulitis,  Tncision  and  Drainage 

19 

6 

12 

13 

“ Multiple  Incisions,  Removal  Metacarpal 

1 

1 

“ Hand  and  Arm,  Amputation  Finger,  Multiple 

Incisions  

1 

1 

Division  of  Tendons,  Tenorraphy  

4 

4 

Crush,  Amputation  Fingers  

1 

1 

Deformity  from  Cicatrix,  Plastic 

1 

1 

Dupuytren’s  Contraction  Palmar  Fascia,  Excision  Bands. 

1 

1 

Fingers. 

Foreign  Bodies  removed 

MG 

28 

G4 

Cellulitis,  Incision  and  Drainage 

50 

12 

30 

32 

“ Finger  and  Hand,  Amputation,  Multiple  In- 

cisions 

1 

i 

Chronic  Inflammation  Skin,  Excision 

1 

1 

Compound  Fracture 

23 

1 

10 

14 

“ “ Amputation 

1 

1 

Dislocations,  Reduced 

1G 

16 

Compound  Dislocations 

4 

4 

Crush,  Amputation 

39 

3 

40 

2 

Syndactylism.  Plastic 

1 

1 

Division  of  Tendons,  Tenorraphy 

8 

6 

2 

Foreign  Bodies  around  Finger  removed 

5 

5 

Lower  Extremity. 

Groin. 

Abscess,  Incision  and  Drainage 

1 

1 

Inguinal  Adenitis,  Iodoform  Injection 

2 

1 

1 

“ Excision 

4 

4 

“ “ “ and  Drainage 

1 

1 

“ “ Redundant  Prepuce,  Excision,  Cir- 

cumcision 

1 

1 

“ Abscess  Thigh,  Excision,  Incision 

and  Drainage 

1 

i 

Enlarged  Glands,  Secondary  Excision  after  Amputation 

Penis  for  Epithelioma 

1 

1 
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TABLE  OF  OPERATIONS — Continued. 


Lower  Extremity — Continued. 

0> 

'a 

I 

1 Well. 

Improved. 

Unimproved. 

H3 

£ 

Remaining 
in  Hospital. 

0 uorx — Con  tinned. 

Bursitis,  Psoas  Iliacus,  Aspiration,  Carbolic  Acicl  Injec- 

tion 

i 1 

i 

“ “ Recurrent,  Incision,  Carbolic 

Acid  Injection,  Drainage  . . . 

l 1 

i 

Pelvis. 

Abscess  Perineum,  Incision  and  Drainage 

l 

1 

Sarcoma  “ Removal,  Resection  Urethra,  Perineal 

Drainage 

i 

i 

Necrosis  Sacro-iliac  Synchondrosis,  Abscess  Buttock,  In- 

cision  and  Drainage 

l 

i 

Osteoma  Ischium  and  Ramus  Pubes,  Removal 

i 

l2 

Hip. 

Foreign  Bodv  removed 

l 

1 

Dislocation,  Posterior,  Reduction 

i 

1 

Crush,  Amputation  at  Joint 

l 

1 

Tubercular  Coxitis,  Sinuses,  Curetting,  Drainage 

i 

i 

“ “ “ and  Abscess,  Curetting, 

Iodoform  Injection 

l 

i 

“ “ “ Incision  and  Drainage.... 

l 

1 

“ “ Amputation  at  Joint 

i 

1 

“ “ Ankylosis,  Osteotomy  Neck  of 

Femur 

l 

i 

Thigh. 

Foreign  Body  removed 

1 

1 

Abscess,  Incision  and  Drainage 

2 

1 

1 

Femoral  Adenitis,  Curetting. 

I 

1 

Necrosis  Femur,  Sequestrotomy 

i 

1 

“ Incision,  Curetting,  Drainage 

i 

1 

Crush,  Cleansing 

i 

i 

Sciatica,  Open  Operation,  Nerve  Stretching 

i 

i 

Tubercular  Osteomvelitis  Femur,  Incision.  Curetting... 

i 

1 

“ Amputation  Thigh... 

i 

1 

Deformity  from  Fracture,  Open  Operation,  Reduction. . . 

i 3 

Is 

Sepsis  following  Operation  for  Deformity,  Amputation  at 

.1  oint 

i 3 

l3 

Sarcomatous  Femoral  Glands,  Excision 

i 

i 

Fibro-lipoma,  Excision 

1 

1 

Sarcoma,  Excision 

2 

1 

1 

2 

Knee. 

Bursitis,  Chronic,  Excision 1 

1 

1 

' Same  patient. 


2 Hsemorrliage,  Shock. 


3 Same  patient. 
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TABLE  OF  OPERATIONS — Continued. 


Lower  E xt  re m it y — Continued. 

Male. 

| Female. 

i Well. 

| Improved.  '| 

| Unimproved. 

1 Died. 

Knee — Continued. 

Bursitis,  Chronic,  Knee  and  Elbow,  Excision. . . 

1 

1 

Fracture  Patella,  Open  Operation,  Suture  

8 

6 

1 

“ “ after  Operation.  Incision,  Suture 

1 

1 

Foreign  Bodv  in  .Joint,  Arthrotomy,  Removal 

3 

3 

“ “ “ “ “ (not  found) 

1 

1 

Chronic  Synovitis,  Arthrotomy,  Irrigation  and  Drainage 

1 

1 

“ “ “ Carbolic  Acid  Injection. 

2 

2 

Tubercular  Arthritis,  Iodoform  Injection 

3 

3 

“ “ Periarticular  Abscess,  Exploratory 

Incisions,  Incision  and  Drainage 

1 

1 

“ “ Arthrotomy,  Arthrectomy,  C'uret- 

ting 

1 

1 

“ “ Resection 

2 

2 

“ “ “ Atvpical 

I 

1 

“ “ Amputation  Thigh 

i 

1 

“ “ Periarthritis,  Necrosis,  Arthroto- 

my,  Curetting  Bone  Foci 

1 1 

1 1 

“ “ Periarthritis,  Necrosis,  Amputa- 

tion  Thigh,  Wound  Packed  . . . . 

1 1 

1 1 

Flail  -Joint  following  Paralysis,  Resection  Knee 

i 

1 

Fibroma  of  Patellar  Bursa,  Excision 

1 

1 

Leg. 

Foreign  Bodies  removed 

2 

2 

Compound  Fracture  Tibia  and  Fibula,  Cleansing 

1 

1 

“ “ “ “ “ Removal  Frag- 

ments,  Suture. 

1 

1 

“ “ “ “ Cleansing,  Re- 

duction 

3 

1 

Crush,  Amputation .• 

1 

1 

“ Leg  and  Fingers,  Amputation  at  Thigh,  Ampu- 

tation  Fingers 

1 

1 

Imperfect  Amputation  Stump,  Revision 

1 

1 

Varicose  Veins  Leg,  Excision 

2 

2 

“ “ Multiple  Ligation 

3 

3 

Ulcer,  Thiersch’s  Skin  Grafting 

1 

1 

2 

“ Excision,  Thiersch’s  Skin  Grafting 

1 

1 

Abscess,  Incision  and  Drainage 

2 

2 

Cellulitis  “ “ “ 

1 

I 

Necrosis  Tibia,  Sequestrotomy,  Drainage 

1 

i 

“ following  Fracture,  Curetting 

1 

i 

“ Sinuses,  Sequestrotomv,  Curetting 

1 

i 

“ and  Fibula,  Sequestrotomy,  Curetting.. 

1 

i 

Bursitis,  Chronic,  Excision 

1 

i 

2 o 
<v 

K.2 


1 Same  patient. 
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TABLE  OF  OPERATIONS — Continued. 


Low ek  Extke m it y —Continued. 


5F3 

.5  '“• 
1 = 
I* 

PS  .5 


Leg — Continued. 

Periostitis  Tibia,  Chronic,  Osteotomy,  Drainage 

Osteitis  “ “ Sequestrotomy,  Drainage. . , 

Genu  Varum,  Double,  Osteotomy  Tibiae  and  Fibulas. . . . 
“ “ “ Cuneiform  Osteotomy  Tibiae  and 

Fibulae 

Genu  Valgum,  Double,  Osteotomy  Tibiae 

“ “ “ Supracondylar  Osteotomy 

“ “ “ “ “ Cunei 

form  Osteotomy  Tibiae 

“ “ Unilateral,  Recurrent,  Supracondylar 

Osteotomy 

Sarcoma,  with  Femoral  Glands,  Excision,  Dissection.  . . 

Ankle. 

Cellulitis,  Incision  and  Drainage 

Tubercular  Necrosis  Tarsus,  Curetting 

Flail  Ankle  from  Anterior  Poliomyelitis,  Removal 

Wedge  from  Astragalus 

Talipes  Valgus  following  Fracture,  Cuneiform  Osteoto- 
my Tibia,  Osteotomy  Fibula 

Deformity  following  Fracture,  Amputation  at  Leg 

“ “ Dislocation,  Anterior  Tibial  Pa- 

ralysis, Removal  Wedge  from  Astragalus  and  Tibia, 
Removal  External  Malleolus 


Leg. 


Foot. 

Foreign  Bodies  removed 

Crush,  Cleansing 

“ Syme's  Amputation 

“ Foot,  1 hematoma  Scalp,  Amputation  at 

Exploratory  Incision 

Deformity  following  Fracture,  Sytne’s  Amputation 

Cellulitis,  Incision  and  Drainage 

Ulcer,  Thiersch’s  Skin  Grafting 

Gangrene,  Traumatic,  Syme’s  Amputation 

“ Senile,  Amputation  at  Thigh  

Necrosis  Metatarsals,  Syme’s  Amputation 

“ “ Tubercular,  Amputation  Hallux, 

Removal  Metatarsal  

Painful  Foot  following  Traumatism,  Exploratory  Inci- 
sion  

Talipes  Equinus,  Removal  Wedge  from  Astragalus  and 

Tibia 

“ Tenotomy  Tendo  Achillis,  Tenorraphy. 


1 

,|i 

1 2 

1 1 

1 


1 

2 4 
3 


Pneumonia. 
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TABLE  OF  OPERATION S — Continued. 


Lower  Extremity — Continued. 


Foot — Continued. 

Talipes  Equino  varus,  Single,  Tenotomy  Tendo  Achil- 
lis,  Division  Plantar  Fascia, 
Removal  Wedge  from  Astraga- 
lus   

“ “ Tenotomy  Tendo  Achillis,  Break- 
ing Adhesions 


Toes. 

Dislocations 

“ Compound 

Crush,  Amputation 

Hallux  Valgus,  Single,  Removal  Bursa  and  Head  of  Me- 
tatarsal, Suture  Tendon  to  Base  Pha- 
lanx  

“ “ Double,  Removal  Bursae  and  Prominence 

of  Phalanges  and  Metatarsals 

Gangrene,  Cellulitis,  Amputation,  Incision 

Ingrowing  Toe-nail,  Cotting’s  Operation 


2 5 


c 5. 
’3  o 
£M 
<u  _ 
tf.2 


McLane  Operating  Room  for  the  Gynaecological  Service. 
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REPORT  OF  THE  GYNAECOLOGICAL  DIVISION. 

Prepared  by  Frank  R.  Oastler,  M.D. 

The  report  of  the  Gynaecological  Division  for  the  year  1896  is  comprised  in 
the  following  two  tables. 

TABLE  I. 

This  table  contains  all  the  cases  treated  in  this  division  during  the  year. 
They  have  been  arranged  according  to  the  organs  and  regions  involved.  The 
condition  at  the  time  of  discharge  is  indicated  in  the  vertical  columns. 

The  total  number  of  cases  treated  was  425,  as  follows  : 


Discharged  cured 239 

“ improved 84 

“ not  improved 62 

Died 17 

Remaining  in  hospital 23 


425 

TABLE  OF  DISEASES. 


Diagnosis. 


External  Genitals. 

Haematoma  of  Vulva 

Bartholinian  Cyst 

Dyspareunia 

Stenosis  of  Vagina 

“ “ Endometritis 

Senile  Vaginitis. ...  

“ “ Cystocele 

Suppurative  Cyst  of  Labium  Majus 


Cervix  Uteri  and  Perineum. 

Laceration  Cervix  Uteri 

“ “ “ Endometritis 

“ “ Cystic  Ovary 

“ Salpingo-oophoritis 

“ “ Ureteritis  (Endometritis) 

“ “ Subinvolution 

“ “ “ and  Perineum,  Endometritis. . . 

of  Perineum,  Complete 

“ “ “ Incomplete,  Endometritis 

“ “ “ “ Ovarian  Cyst  . . . . 

“ “ Pyelonephritis  . . . 

“ “ “ “ Haemorrhoids 


£ 

-d 

> 

'w 

£ 

*5*5. 

> 

£ O 

C — 

O 

*6 

<D 

t 

Ch 

o 

2 

EH 

1 

1 

i 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

4 

1 1 

6 

13 

2 

15 

1 

i 

1 

i 

i 

i 

i 

i 

11 

3 

14 

3 

2 

5 

11 

2 

13 

1 

1 

1 

1 

1 

1 

1 Pneumonia. 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 

b£~ 

go. 

W 

I Cured. 

Improved. 

Not  Improved. 

Died. 

Total. 

Uterus. 

Endometritis 

3 

24 

5 

2 

34 

“ Prolapsed  Ovaries 

1 

1 

2 

Rupture  of  Uterus 

1 1 

1 

Displacements  : 

Procedentia  Uteri,  Complete  

9 

2 

2 

13 

“ “ Incomplete 

4 

4 

“ “ Complete,  Fibro-myomata  Uteri 

1 

1 

“ Incomplete,  Laceration  of  Perineum... 

2 

2 

“ “ Tubo-ovarian  Abscess,  Tu- 

mor  of  Kidney 

I 

1 

“ “ “ Double  Ovarian  Abscess  . . 

1 

1 

Retroversion 

1 

0 

2 

4 

13 

Adherent  Appendages 

1 

1 

“ Salpingo-oophoritis,  Endometritis 

1 

1 

‘ ‘ Pelvic  Peritonitis 

3 

3 

“ Cystic  Oophoritis 

2 2 

2 

Adherent  Appendages,  Laceration  of  Perineum. 

1 

1 

“ Laceration  of  Cervix  Uteri 

1 

1 

Retroflexion 

1 

2 

3 

Anteflexion  

1 

3 

1 

2 

7 

Retained  Secundines 

2 

12 

1 

15 

Dead  Foetus  in  Utero 

3 

1 

4 

Abortion,  Eclampsia,  Nephritis 

1 

1 

Carcinoma  Uteri,  Corpus. 

4 

2 

o 

8 

“ “ Cervix 

2 

i 

3 

“ “ “ and  Vagina 

i 

1 

Sarcoma  “ “ 

i 

1 

Adenoma  “ “ Endometritis 

i 

1 

Stenosis  Cervix  Uteri,  Endometritis 

3 

i 

4 

Hypertrophy  of  Infra- vaginal  portion  of  Cervix 

1 

1 

2 

Pregnancy . . 

1 

2 

3 

“ Contracted  Pelvis 

1 

1 

“ Nephritis 

1 

1 

“ Malaria 

i 

1 

Ante-partum  Mania 

1 

1 

Hydatidiform  Degeneration  of  Chorion 

1 

1 

Placental  Polypus  

1 

1 

Subinvolution  of  Uterus 

1 

1 

Complete  Abortion 

5 

5 

Fibro-myomata  Uteri,  Endometritis 

5 

17 

6 

3 

31 

“ “ “ Laceration  of  Perineum.  Endome- 

tritis 

1 

1 

“ “ “ Tubo-ovarian  Abscess 

1 

1 

1 Hremorrhage,  Shock. 


2 One  case  Cicatricial  Stenosis  Cervix  Uteri. 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 


Uterus — Continued. 

Fibro  myomata  Uteri,  Pyosalpinx 

“ “ Hiemato- salpinx 

“ “ Double  Ovarian  Haematomata  . . . 

“ “ “ Intra-ligamentous  Cyst.  

“ “ “ Fistula  in  Ano 

Submucous  Polypus 

Fibro-sarcoma  Uteri 

Malignant  Adenoma  Uteri. 

- Suppurative  Metritis,  Appendages 

“ “ “ Omental  Abscess 

Parametritis,  Exudate. ...  

Endometritis 

“.  Stricture  of  Rectum 

Mal-d eve! oped  Uterus  

Cyst  of  Pedicle  following  Supra-vaginal  Hysterectomy. . 

Sinus  following  Hysterectomy 

Dysmenorrhoea 


Tubes  and  Ovaries. 

Salpingitis,  Acute 

Endometritis 

Pregnancy 

Parametritis 

Pelvic  Peritonitis 

Tubercular,  Tubercular  Peritonitis 

Hydrosalpinx 

Pyosalpinx,  Single 

Double. 

Chronic  Salpingitis 

Salpingo-oophoritis 

Chronic  Oophoritis 

Ruptured,  General  Peritonitis 

Double,  Ovarian  Abscess 

Salpingo-oophoritis,  Single,  Endometritis 

“ Double 

“ Parametritis 

“ Chronic  Salpingitis,  Retroflexion 

T’ubo-ovarian  Abscess,  Single 

“ “ Double 

“ “ “ Pelvic  Exudate 

“ “ “ Double,  Septic  Metritis 

Displaced  Ovary 

Prolapsed  Ovary,  Pelvic  Peritonitis,  Retroversion. . . 

H*matoma  Ovary,  Single 

“ “ Double.  Retroversion 

Ectopic  Gestation,  Tubal  Rupture 


r* 

rq 

bf— ' 

*6 

1 

.5  cl 

£ 

zr 

1 

1 

03 

C 

6 

H 

i 

1 

1 

1 

i 

1 

i 

1 

i 

1 

i 

i 

1 

i 

1 

1 

1 

2 

2 

2 

i 

6 

9 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i 

1 

3 

3 

3 

1 

4 

1 

1 

1 

1 

1 

1 

i 

1 

2 

i 

i 

2 

3 

1 

3 

7 

2 

1 

3 

i 

1 

2 

1 

1 

1 

1 

1 

1 

2 

2 

3 

15 

2 

20 

1 

1 

1 

1 

1 

1 

i 

G 

7 

3 

1 

4 

1 

1 

1 

1 

1 

1 

2 

2 

1 

i 

1 

i 

2 

1 

3 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 


Tubes  and  Ovaries — Continued. 

Ectopic  Gestation,  after  Rupture 

“ “ Tubal  Abortion 

Chronic  Oophoritis 

Ovarian  Abscess,  Single 

“ ‘‘  Double 

“ “ Pyosalpinx 

“ General  Peritonitis 

Cystic  Ovary. . 

“ Endometritis 

“ Double,  Endometritis 

“ Salpingitis,  Hydrosalpinx  (one  each) 

“ Retroversion 

“ General  Peritonitis 

Ovarian  Cysts 

“ Cyst,  Multilocular 

“ “ Dennoid 

“ “ Double,  Twisted  Pedicle 


Parovarian  Cyst 

Sarcoma  of  Ovary,  Single 

“ “ “ Double 

Papillary  Cyst,  Adeno-carcinoma  of  Ovary 

Sinus  following  Salpingo-oophorectomy 

Genito- Urinary  System. 

Vesico- vaginal  Fistula 

Atony  of  Bladder,  Retention 

Cystitis,  Ureteritis 

Chronic  Cystitis 

Tubercular  Cystitis  and  Nephritis 

Gastro-Intestinal  Tract. 

Recto-vaginal  Fistula 

Fistula  in  Ano,  Endometritis 

Ventral  Hernia,  Retroversion  

Acute  Appendicitis 

Chronic  “ 

Peritoneum. 

Chronic  Peritonitis 

Pelvic  “ 

Retroversion,  Prolapsed  Ovary 
Diffuse  Papilloma  of  Peritoneum 


'd 

<L> 

O 

Remainit 

Hospit 

| Cured. 

i Improver 

s' 

o 

S3 

1 Died. 

Total. 

1 

1 

1 

1 

1 

1 

2 

3 

1 

4 

1 

1 

2 

2 

1 

i 

3 2 

1 1 

1 

5 

1 

1 

1 

3 

1 

1 

9 

2 

i 

1 

1 

1 

1 

9 

1 

11 

1 

1 

1 4 

1 

2 

1 

1 

1 

1 

6 

2 

8 

1 

1 

1 

1 

o 

l* 4 

T 

1 

i 

i 

i 

i 

i 

i 

i 

2 

1 

3 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

5 

i 

i 

i 

i 

1 Chronic  Nephritis. 
3 Retroversion. 


2 Incomplete  Laceration  of  Perineum,  one  case. 

4 Chronic  Nephritis. 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 


SI— 


•_  — 


Miscellaneous. 

Pelvic  Tumor 

Sarcoma  of  Abdominal  Wall,  Pregnancy 

Ether  Examination 

No  Disease 


2 2 

1 1 
1 1 
1 1 


Cured. 

Improved. 

Not  Improved. 

Died. 

Total. 
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TABLE  II. 

This  table  contains  a list  of  all  operations  performed  on  the  gynaecological 
division  during  the  year.  The  eceliotomies,  vaginal  and  abdominal,  have  been 
grouped  separately.  The  other  operations  according  to  the  regions  involved. 
There  were  340  operations  performed  with  the  following  results  : 

Discharged  cured : 252 

“ improved 41 

“ not  improved  13 

Died 

Remaining  in  hospital 


16 

340 


ABDOMINAL  CCELIOTOMIES. 


Diagnosis. 

Operation. 

i Remaining  in 
Hospital. 

~ 

5 

Improved. 

Not  Improved.  < 

| Died. 

| Total. 

Pyosalpinx,  Single 

Salpingo-oophorectomy 

i 

i 

“ “ Salpingitis. 

Complete  Abdominal  Hyster- 

ectomy 

i 

i 

“ “ Salpingitis, 

< lystic  Ovary 

Double  Salpingo-oophorecto- 

my,  Abdominal  Hysteror- 

rnaphy  

i 

i 

Pyosalpinx,  Single,  Ruptured, 

General  Peritonitis 

Double  Salpingo-oophorecto- 

my.  Irrigation  and  Drainage 

1 

i 

Pyosalpinx,  Double 

Complete  Abdominal  Ilyster- 

ectomy 

i 

1 

2 

“ “ Double 

Ovarian  Abscess 

Complete  Abdominal  Ilyster- 

ectomy 

i 

i 

Pyosalpinx,  Double,  Cystic 

Ovarv 

Double  Salpingo-oophorecto- 

my,  Curettage 

i 

i 

Pyosalpinx,  Double,  Cystic 

Peritonitis,  Endometritis. . . 

Double  Salpingo-oophorecto- 

my,  Curettage. . 

i 

i 

Tubercular  Salpingitis,  Hydro- 

salpinx,  Appendicitis 

Complete  Abdominal  Hyster- 

ectomy,  Appendectomy 

i 

i 

Tubo-ovarian  Abscess,  Single. 

Salpingo-oophorectomy 

i 

i 

“ “ Double,  Salpin- 

gitis,  Peritonitis 

Double  Salpingo-oophorectomy 

i 

i 
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ABDOMINAL  CCELIOTOMIES— Continued. 


Diagnosis. 

Opekation. 

a 

tr— ' 

*5  2: 

a;  ^ 

Cured. 

1 Improved. 

Not  Improved. 

Died. 

Total. 

Ovarian  Abscess,  Salpingitis, 

Endometritis 

Salpingo-oophorectomy,  Re- 

section  Tube,  Curettage .... 

1 

i 

Tubal  Abortion 

Salpingo-oophorectomy 

1 

i 

“ Pregnancy,  Old  Rup- 

ture,  Salpingitis 

Salpingo-oophorectomy,  Resec- 

tion  Tube ... 

i 

i 

Sinus  following  Salpingo- 

oophorectomy  

Curetting  and  Drainage  

l 

i 

Parovarian  Cyst 

Enucleation  

i 

i 

‘ ‘ Resection  Tube  . . . 

i 

i 

“ “ 

Abdominal  and  Vaginal  Drain- 

age 

1 

i 

" Cystic  Ovary. 

Enucleation,  Salpingo-ooplior- 

ectoiny,  Abdominal  Hyster- 

orrhaphv 

i 

i 

Ovarian  Cyst,  Single 

Salpingo-oophorectomy 

4 

4 

“ “ “ 

Complete  Abdominal  Hyster- 

ectoiny 

1 

1 

“ Mult.ilocu- 

lar 

Double  Salpingo-oophorecto- 

my 

1 

1 

“ Mixed  Der- 

moid  and  Paroophoritic  .... 

Complete  Abdominal  Hyster- 

ectoiny 

1 

1 

Ovarian  Cyst,  Single.  Axial 

Rotation,  Cystic  Ovary 

Double  Salpingo-oophorecto- 

my,  Round  Ligament  Short- 

ened 

1 

1 

Ovarian  C'vst,  Single,  Sal- 

pingo-oophoritis 

Double  Salpingo  - oophoritis. 

Abdominal  Hysterorrha- 

phy 

1 

1 

Ovarian  Cyst,  Single,  Lacera- 

tion  of  Perineum 

Salpingo-oophorectomy,  He- 

gar’s  Perineorrhaphy 

1 

1 

Ovarian  Cvst,  Double 

Complete  Abdominal  Hyster- 

ectomy 

1 

1 

“ “ “ (Blood 

. Cysts) 

Double  Salpingo-oophorecto- 

m 

my 

1 

1 

Cyst  of  Meso-salpinx 

Salpingo-oophorectomy,  Vagi- 

nal  Ilysterorrhaphy 

1 

1 

Cystic  Ovarv,  Single,  Retro- 

version 

Salpingo-oophorectomy,  Ab- 

dominal  Ilysterorrhaphy  . . . 

1 

1 
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TWENTY-FIFTH  ANNUAL  REPORT 


ABDOMINAL  CCELIOTQMIES.— Continued. 


Diagnosis. 


Cystic  Ovary,  Double 


of  Uterus . 


Salpingi- 
tis... . 

P rolapse 


Operation. 


Double  Salpingo-oophorecto- 
iny,  Abdominal  Hvsteror- 
rliaphy 


Sarcoma  of  Ovary,  Single 


In 


fantile  Uterus. 


Sarcoma  of  Ovary,  Double. . , 
Fibro-myoma  Uteri 


“ “ Pregnancy 

“ Parovarian 
Cyst. . . . 

“ “ Sub  peri- 

toneal, Fibroma  of  Ovaries. . 

Fibro-myoma  Uteri,  Interliga- 
mentous 

“ “ Submucous, 

Tubo-ovarian  Abscess. . . . 


Complete  Abdominal  Hysterec- 
tomy   


Double  Sal  pingo-obphorecto- 
my,  Abdominal  llysteror- 
rhaphy,  Circular  Amputa- 
tion Cervix,  Anterior  and 
Posterior  Colporrhaphy,  Cu- 
rettage  

Salpingo-oophorectomy. . . . 

Complete  Abdominal  Hyster- 
ectomy   

Exploratory  Laparotomy. . . 
Complete  Abdominal  Hyster- 
ectomy   

Complete  Supravaginal  Hys- 
terectomy  

Exploratory  Laparotomy 

Complete  Abdominal  Hyster 
ectomy 


PS 


Myomectomy,  Vaginal  Drain- 
age   


Retroversion  of  Uterus,  En- 
dometritis  

Retroversion  of  Uterus,  Pro- 
lapsed Ovary 


Retroversion  of  Uterus,  Salpin- 
gitis, Appendicitis 


Complete  Sapra vaginal  Hsyter- 
ectomv 


Complete  Abdominal  Hyster- 
ectomy   


Complete  Abdominal  Hyster- 
ectomy   


Ventral  Fixation,  Curettage. . 

Ventral  Fixation,  Salpingo- 
oophorectomy 


Ventral  Fixation,  Salpingo- 
oophorectomy,  Appendecto- 
my   


10' 


1 ! 13 

1 

1 

1 

1 

1 

1 

1 

4 
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ABDOMINAL  CCELIOTOMIES. — Continued. 


Diagnosis. 

Operation. 

bJC^S 

o 

Cured. 

Improved. 

| Not  Improved. 

Died. 

Retroversion  of  Uterus,  Ova- 
rian Neuralgia 

Ventral  Fixation,  Salpingo- 
oophoreetomy 

1 

Retroversion  of  Uterus 

Round  Ligaments  Shortened 
(Alexander) 

1 

1 

Retroflexion  of  LTterus 

Ventral  Fixation,  Salpingo- 
oophorectomy,  Curettage . . . 

Round  Ligament  Shortened, 

“ “ Endo- 
metritis  

1 

Salpingo-oophorectomy,  Cu- 
rettage   

1 

Procedentia  Uteri,  Complete. . 

Anterior  and  Posterior  Colpor- 
rhaphv,  Amputation  of  Cer- 
vix, Ventral  Fixation,  Curet- 
tage   

6 

“ Incomplete 

Amputation  of  Cervix,  Perine- 
orrhaphy (Emmet),  Ventral 
Fixation  

1 

“ 

Amputation  of  Cervix,  Perine- 
orrhaphy (Hegar),  Ventral 
Fixation 

3 

1 

< < 1 1 ( ( 

Anterior  Colporrhaphv,  He- 
gar's  Perineorrhaphy,  Ven- 
tral Fixation 

2 

Tubo  ovarian  Abscess 

Amputation  of  Cervix,  Perine- 
orrhaphy (Hegar),  Ventral 
Fixation,  Salpingo-oophor- 
eetomv 

1 

Rupture  of  Uterus,  Pregnancy 

Complete  Abdominal  Hyster- 
ectomy   

1 

“ “ “ Deformed 

Pelvis,  Pregnancy 

Complete  Abdominal  Hyster- 
ectomy. Intestinal  Anasto- 
mosis (Murphy  Button) 

Complete  Abdominal  Hyster- 
ectomy   

Hvdatidiform  Degeneration  of 
Chorion 

1 

1 

Septic  Metritis  and  Appen- 
dages, Exudate 

Complete  Abdominal  Hyster- 
ectomy   

1 

Chronic  Peritonitis 

Double  Salpingo-oophorec- 
tomy, Drainage 

1 

Pelvic  Abscess 

Irrigation  and  Drainage 

1 
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TWENTY-FIFTH  ANNUAL  REPORT 


VAGINAL  C CELIOTOMIES. 


Diagnosis. 

Operation. 

1 Remaining  in 

1 Hospital. 

1 Cured. 

| Improved. 

Not  Improved.  , 

Died. 

Total. 

Vaginal  C celiotomies. 

Pyosalpinx,  Single,  Endome- 

tritis  

Salpingo-oophoritis,  Curettage 

i 

1 

Pyosalpinx,  Single,  Salpin- 

gitis,  Oophoritis 

Salpingo-oophorectomy,  Resec- 

tion  Tube 

i 

1 

Pyosalpinx,  Single,  Salpin- 

gitis,  Endometritis 

Salpingo-oophorectomy,  Curet- 

tage 

i 

1 

Pyosalpinx,  Single,  Ovarian 

Abscess,  Exudate 

Salpingo-oophorectomy, 

Drainage.  Curettage 

i 

I 

Pyosalpinx,  Double 

Complete  Vaginal  llysteree- 

tomv 

o 

2 

“ “ Ovarian 

Abscess,  Cystic  Ovary 

Complete  Vaginal  llysteree- 

tomy 

i 

1 

Pyosalpinx,  Double,  Endome- 

tritis  

Douole  Salpingo-oophorecto- 

my,  Curettage 

i 

1 

Pyosalpinx,  Double,  Encysted 

Peritonitis 

Complete  Vaginal  llysteree- 

tomy 

i 

1 

Pyosalpinx,  Double,  Ovaritis, 

Pelvic  Exudate,  Prolapsed 

Uterus 

Complete  Vaginal  llysteree- 

tomy ... 

i 

1 

Hydrosalpinx 

Salpingo-oophorectomy,  Curet- 

tage  . . .- 

1 

1 

“ Retroversion  . . . 

Salpingo-oophorectomy,  Adhe- 

sion  broken 

i 

1 

Ectopic  Gestation 

Salpingo-oophorectomy 

i 

1 

‘ * < < 

I >rainage 

i 

1 

Salpingo-oophoritis,  Single  . . . 

“ Curettage 

i 

1 

“ “ Double... 

Complete  Vaginal  llysteree- 

tomy 

i 

1 

Tubo-ovarian  Abscess,  Single  . 

Salpingo-oophorectomy 

i 

i 

2 

“ “ Double. 

Complete  Vaginal  llysteree- 

tomy 

i 

1 

Salpingo-oophoritis,  Ovarian 

A bscess 

Salpingo-oophorectomy 

2 

i 

3 

Ovarian  Abscess,  Single 

Vaginal  Drainage 

1 

1 

“ “ “ 

Salpingo-oophorectomy,  Curet- 

tage 

2 

2 

“ “ Double 

Complete  Vaginal  Hysterec- 

tomv 

2 

2 
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VAGINAL  ('CELIOTOMIES — Continued. 


Diagnosis. 


Ope  nation. 


•=  9- 
2 d 


Cystic  Ovary.  Hydrosalpinx.  Complete  Vaginal  Hysterec- 
tomy   

••  “ Salpingitis  ....  Salpingo-oophorectomy,  Curet- 
tage   

“■  “ Double iComplete  Vaginal  Hysterec-1 

tomy 

“ “ Double  Salpingo-oophorec-i 

] tomy.  Curettage 

Chronic  Ovaritis,  Endometritis  Salpingo-oophorectomy,  Curet- 

j tage 

“ “ Prolapse  of! 

Ovary I Salpingo-oophorectomy 

Ovarian  Cyst,  Single “ *•  

“ “ Oophorectomy 

“ “ “ Paroopho- 
ritic. . . Drainage 

Salpingo-oophorectomy,  Cu- 
rettage   

Salpingo-oophorectomy  (part 
of  Ovary  left),  Removal  part 

of  Cyst  Wall 

Drainage 

Anterior  Vaginal  Hysteror- 
rhaphy  (Mackenrodt)  Curet- 
tage   

Complete  Vaginal  Hysterecto- 
my   


Dermoid  . 
Double. . . 


Parovarian  Cyst 

Retroversion,  Endometritis. 


Septic  Metritis,  Mural  Abscess 
Salpingitis, 


Oophoritis Incomplete  Vaginal  Hysterec- 
tomy   

Parametritis,  Endometritis  . . . Drainage 

Prolapse  of  Uterus.  Incom- 
plete, Endometritis  .......  Infravaginal  Hysterec  to  my  . 

Cervical  Support 

Fibro-myoma  Uteri  Complete  Vaginal  Hysterecto- 
my   

Myomectomy,  Curettage 

Complete  Vaginal  Hysterecto- 
my  

Complete  Vaginal  Hysterecto- 
my   

Incomplete  Vaginal  Hysterec- 
tomy   I 


“ “ Subperito- 

neal . . . 

“ “ Tubo  - ova- 

rian Abscess,  Ovarian  Cyst. 

Fibro-myoma  Uteri,  Submu- 
cous  


Adenoma  Uterus 


£ G 


0 

1 


1 


7 
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TWENTY-FIFTH  ANNUAL  REPORT 


V A GINA  L CCELI 0T0  M I ES— Continued. 


Diagnosis. 

Operation. 

j Remaining  in 

1 Hospital. 

j Cured. 

| Improved. 

Not  Improved. 

i Died. 

! Total. 

Carcinoma  Uteri,  Body 

Complete  Vaginal  Hystereeto- 

my 

i 

i 

“ Cervix 

Complete  Vaginal  Hystereeto- 

my 

5 

2 

7 

“ Hy- 

drosalpinx,  Salpingo-oophor- 

itis 

Complete  Vaginal  Hystereeto- 

my  

1 

i 

Sarcoma  Uteri.  Cervix 

Complete  Vaginal  Hystereeto- 

my 

1 

i 

Pelvic  Exudate 

Drainage  and  Cureltage 

1 

3 

4 

“ Abscess 

3 

3 

“ Papillomatous  Mass  . . . 

“ 

1 

1 

Laceration  of  Cervix  and  Peri- 

neum,  Prolapse 

Complete  Vaginal  Hystereeto- 

mv 

1 

1 

Laceration  of  Cervix,  Cyst 

Meso-salpinx 

Salpingo  oophorectomy,  Tra- 

ehelorrliaphv  

1 

1 

Operation  on  Uterus,  Cer- 

vix,  Perineum.  Ovaries, 

Tubes. 

Endometritis 

Curettage 

2 

25 

3 

30 

‘ ‘ Stenosis 

Dilatation,  Curettage 

2 

*) 

Cystic  0 v a r v , 

Haemorrhoids. . 

Curettage,  Clamp  and  Cautery 

i 

1 

Endometrit is.  Salpingitis 

“ 

2 

4 

6 

Retroversion  of  Uterus,  Endo- 

metritis. ...  

Replacement  by  Manipulation, 

Curettage  

1 

1 

Retroversion  of  Uterus 

Ether,  Application  of  Pessary. 

1 

1 

“ “ “ Prolapse 

Replacement  by  Manipula- 

tion 

2 

2 

“ “ “ Salpingi- 

tis.  Endometritis,  Ureteritis 

Curettage 

1 

i 

Retroflexion,  Infantile  Cervix. 

Stenosis 

Dilatation  and  ( urettage 

1 

i 

Anteflexion 

Examination,  Ether 

i 

i 

“ Endometritis 

Curettage 

3 

1 

4 

Incomplete  Abortion  

2 

12 

14 

Dead  Foetus  in  Utero 

<C 

3 

3 

Placental  Polypus 

2 

2 

Pregnancy,  Anle-partum  Mania 

1 

- 

1 

Laceration  of  Cervix. 

Trachelorrhaphy 

3 

3 

“ Endometritis 

“ Curettage.... 

11 

11 
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MISCELLANEO  US — Continued. 


Diagnosis. 

Operation. 

Remaining  in 
Hospital. 

Laceration  of  Cervix,  Endome- 
tritis 

Circular  Amputation  Cervix, 

<i  <<  << 

Curettage 

Schroeder’s  Amputation  Cer- 

.. 

vix.  Curettage 

Curettage  and  Drainage 

“ “ and  Peri- 
neum (Incomplete) 

Amputation  of  Cervix,  Peri- 

Laceration  of  Cervix  and  Peri- 
neum. Endometritis 

neorrhaphy  (Hegar) 

Trachelorrhaphy,  Peri  neo  r- 

Laceration  of  Cervix  and  Peri- 
neum, Endometritis 

rhaphy  (Emmet),  Curettage. 

Trachelorrhaphy.  Perineor- 

Laceration  of  Cervix  and  Peri- 
neum. Retroversion 

rhaphy  (Hegar).  Curettage. . 

Replacement,  Perineorrhaphy, 

Laceration  of  Cervix  and  Peri- 
neum, Prolapse 

Cu  rettage 

Trachelorrhaphy,  Perineor- 

Laceration  of  Cervix  and  Peri- 
neum, Endometritis,  Re- 
troversion   

rhaphy  ( Hegar) 

Trachelorrhaphy  P e r i n e or- 

rha  phv,  Curettage,  Round 

Hypertrophy  of  Cervix,  Endo- 
metritis  

Ligaments  Shortened  (Alex- 
ander)   

ircular  Amputation  Cervix, 

Hypertrophy  of  Cervix,  Lacer- 

Curettage 

ation  of  Perineum,  Incom- 
plete   

Amputation  of  Cervix,  Peri- 

Rectocele 

neorrhaphv  (Emmet) 

Perineorrhaph v ( Hegar) 

“ Cystocele,  Endome- 

tritis. . 

Anterior  and  Posterior  Colpor- 

“ Ulcer  of 

Cervix 

r h a p h y.  Trachelorrhaphy, 
Curettage 

Anterior  and  Posterior  Col- 

Laceration  of  Perineum,  In- 
complete, Endometritis... 

porrhaphy,  Partial  Circular 
Amputation  of  Cervix 

Perineorrhaphy  (Emmet),  Cu- 

rettage 

1 Pneumonia. 


Cured. 

Improved. 

Not  Improved. 
Died. 

Total. 
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MISCELLANEOUS — Continued. 


Diagnosis. 

Operation. 

Remaining  in 
Hospital. 

Cured. 

Improved. 

Not  Improved. 

Died. 

Total. 

Laceration  of  Perineum,  In- 

complete,  Endometritis.... 

Perineorrhaphy  (Hegar),  Cu- 

rettage 

3 

3 

Laceration  of  Perineum,  Com- 

plete 

Repair  of  Sphincter  Ani,  Peri- 

neorrhaphy 

2 

2 

Laceration  of  Perineum.  Coin 

plete.  Retained  Placenta. . . 

Repair  of  Sphincter  Ani,  Peri- 

neorrhaphy,  Curettage t 

1 

1 

Relaxation  of  Perineum,  Endo- 

metritis  

Perineorrhaphy  (Hegar),  Cu- 

rettage 

1 

1 

Perineal  Fistula 

Linear  Proctotomy,  Vaginal 

Suture 

1 

1 

Fibro  myoma  Uteri 

Curettage 

1 

1 

9 

Uterine  Polypus 

Avulsion 

6 

1 

7 

Carcinoma  Uteri  Body.  . . . 

Curettage  

1 

1 

“ “ Cervix  . ... 

1 

1 

“ Amputation  Cervix 

(Schroeder)  

1 1 

1 

“ “ “ and 

Vagina 

Examination,  Ether 

1 

■1 

Malignant  Adenoma  Cervix 

Uteri 

Curettage,  Schroeder’s  Ampu- 

tation  Cervix 

1 

' 1 

1 lysmenorrhcea 

Examination  Ether 

1 

1 

Ovarian  Cyst 

“ “ Ruptured 

1 

1 

Salpingitis,  Double 

( 'u  rettage 

1 

1 

Salpingo- oophoritis,  Double.. . 

1 

1 

Parametritis,  Endometritis. .. 

1 4 T 

1 

1 

Operations  on  Vagina. 

Congenital  Stenosis  Vagina. . 

Excision  Diaphragm,  Suture 

Denuded  Area 

1 

1 

Stricture  Vagina 

Plastic,  Curettage 

1 

1 

Vesico- vaginal  Fistula 

Cystorrhaphy 

2 

O 

Recto- vaginal  “ 

Enterorrhaphy,  Repair  Sphinc- 

- 

ter  Ani,  Perineorrhaphy 

( Hegar) 

1 

1 

Operations  on  Vulva. 

Vulvo- vaginal  Cyst 

Excision 

1 

1 

Cyst  of  Labium  Majus 

Extirpation 

1 

1 

I hematoma  Labium  Majus.. . . 

Incision  and  Drainage 

1 

1 

Hysterectomy  later 
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IVI  ISC’E  LL  AN  EO  U S — Con  tinned. 


Diagnosis. 


Operations  on  Genito- 
urinary Tract. 

Cystitis,  Chronic 

“ “ Ureteritis.... 


Operation 


Vaginal  Cystostomy 
Catheterization  of  Ureters. 


1 1 
1 1 
1 1 


Operations  on  Rectum. 

Haemorrhoids 

Fistula  in  Ano 

“ “ “ Endometritis.. 


Ligation  and  Excision 

I .inear  Proctotomy • . . . 

“ “ Curettage. . . 


1 

1 

1 


1 

1 

1 


Miscellaneous. 
Sarcoma  Abdominal  Wall.  . 

Cyst  of  Breast 

Examinations  under  Ether  . 


Excision 


1 1 
1 1 

8 8 


Cured. 

Improved. 

Not  Improved. 

Died. 

Total. 
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REPORT  OF  DEATHS. 

Prepared  by  John  R.  Clark,  M.D.,  House  Physician. 
From  January  1,  1896,  to  December  81,  1896,  inclusive. 


Month. 

Medical. 

Surgical. 

Gynae- 

colog- 

ical. 

Total. 

<U 

« 

Females. 

Males. 

Females. 

jr 

S 

Males. 

Females. 

Total. 

January 

10 

8 

8 

2 

0 

18 

10 

28 

February 

14 

5 

6 

3 

3 

20 

li 

31 

March 

17 

10 

6 

1 

2 

23 

13 

36 

April 

21 

9 

8 

o 

1 

24 

12 

c6 

May 

11 

8 

5 

3 

0 

16 

6 

22 

June 

9 

4 

9 

2 

1 

18 

7 

25 

July 

11 

12 

7 

i 

3 

18 

16 

34 

August 

24 

ry 

i 

8 

0 

1 

£2 

8 

40 

September 

10 

2 

6 

4 

1 

16 

7 

23 

October 

13 

2 

7 

3 

2 

20 

7 

27 

November 

14 

3 

8 

1 

2 

22 

6 

28 

December 

8 

2 

7 

2 

1 

15 

5 

20 

162 

67 

80 

24 

17 

242 

108 

350 

229 

104 

17 

350 

i Medical,  70  ) 

Moribund  on  Admission  - Surgical,  40  [-111 
/ Gynaecological,  1 ) 
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LIST  OF  DEATHS. 

MEDICAL  DIVISION. 

Disease. 


Alcoholism,  Acute,  Chronic  Nephritis ... 

Amemia,  Pernicious,  Acute  Diphtheritic  Colitis,  Lobar  Pneumonia 

“ “ Chronic  Nephritis 

Aneurism  of  Aorta,  Necrosis  of  'Trachea,  (Edema  of  Lungs  . 

Appendicitis,  Gangrenous,  General  Peritonitis 

Arthritis,  Suppurative,  Pyaemia 

Bright’s,  Chronic 

“ “ Cardiac  Hypertrophy  and  Dilatation 

“ Dilatation,  Fatty  Heart 

“ “ Chronic  Uraemia 

Chronic  Endocarditis 

“ “ Dilated  Heart 

“ Malaria  

“ Pericarditis,  Necrosis  of  Lung 

“ Phthisis,  Chronic  Otitis  Media,  (Edema 

of  Lung 

Diphtheria  

Emphysema,  Chronic  Phthisis  

Fatty  Heart 

Lobar  Pneumonia,  Chronic  Endocarditis... 

Myocarditis '. 

Pernicious  Antenna 

“ “ Myxoedema 

Pleurisy  with  Effusion,  Pericarditis 

Renal  Calculus,  Atheroma  Aorta 

Tubercular  Meningitis 

Ursemia,  Acute 

“ Chronic 

Carcinoma  of  Stomach,  Perforation  of  Diaphragm,  Abscess  of  Lung 

“ “ “ Secondary  Carcinomata 

“ “ Gall  Bladder,  Liver  and  Duodenum 

“ “ Liver,  Chronic  Peritonitis 

Cardiac  Hypertrophy  and  Dilatation,  Chronic  Alcoholism  . . . 

Cerebral  Haemorrhage 

“ “ Chronic  Nephritis 

Cholera  Morbus,  Chronic  Nephritis,  Fatty  Heart 

Cirrhosis  of  Liver  ....  

“ “ “ Chronic  Nephritis 

“ “ “ “ “ Suppurative  Pancreatitis 

“ “ “ •“  Pleurisy 

Colitis,  Acute  Catarrhal,  Myocarditis 

“ Ulcerative,  Empyema,  Chronic  Nephritis 

Diabetes  Mellitus,  Diabetic  Coma 


i 

£ 

1 

1 

i 

1 

1 

i 

3 

i 

2 

i 

1 

1 

4 

2 

1 

1 

1 

1 

1 

i 

1 

i 

1 

1 

1 

i 

i 

1 

1 

1 

3 

3 

1 

1 

1 

1 

1 

1 

3 

2 

2 

1 

i 

i 

3 

1 

i 

1 

1 

1 

Moribund  on 
Admission. 
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TWENTY-FIFTH  ANNUAL  REPORT 


MEDICAL  DIVISION — Continued. 


Disease. 


a; 


Diarrhoea,  Congestion  and  CEdema  of  fPia  Mater 

Endocarditis,  Acute  Ulcerative,  Rupture  Aortic  Valve 

“ Chronic 

“ “ Cardiac  Dilatation 

“ “ “ Chronic  Nephritis 

" “ Chronic  Nephritis 

“ “ “ Congestion  of  Viscera 

“ “ Pericarditis  with  Effusion 

“ “ " “ Adliesions 

“ “ “ “ Infarction  of 

Viscera.  . . . 

“ “ Pulmonary  Infarction 

“ Malignant 

“ “ Chronic  Nephritis 

“ Ulcerative 

Empyema,  Chronic  Nephritis,  Fatty  Liver 

“ Pericarditis  with  Effusion 

Entero-colitis,  Ac  ite  Croupous,  Chronic  Nephritis 

“ “ “ “ Purulent  Meningitis 

Ependymitis,  Subacute 

Fracture  Base  of  Skull,  Cerebral  Softening  

“ “ “ “ Secondary  Haunorrhage 

Gastro  enteritis 

“ “ Haemorrhagiea 

Malarial  Fever,  Irregular  

Marasmus 

Meningitis,  Acute  Purulent. . 

“ Epidemic  Cerebro  spinal 

“ “ “ “ Septic  Peritonitis 

“ Purulent,  Secondary  Pneumonia 

“ Syphilitic,  Cerebral  Haemorrhage 

“ Tubercular 

Morphinism,  Chronic,  (Edema  of  Lungs 

Multiple  Rupture  of  Aorta,  Chronic  Endocarditis.  Chronic  Ne- 
phritis   

Myocarditis,  Chronic  Nephritis,  CEdema  of  Lungs 

Nephritis,  Acute  

“ " Exudative 

“ “ “ General  Dropsy 

“ ’ “ Diffuse,  Uraemia 

“ Suppurative 

Pachymeningitis  Haemorrhagiea,  Subdural  Haemorrhage 

Pericarditis  with  Adhesions,  Chronic  Endocarditis 

Peritonitis,  General,  Abscess  of  Appendix.  Chronic  Nephritis  . . 
Phlegmonous  Inflammation  of  Wall  of  Thorax  and  Abdomen, 

Septicaemia 

Phthisis,  Acute 


1 

1 

1 

1 

2 

3 


1 


1 

1 

1 

1 

1 

1 

1 

1 

o 


1 


1 

1 

1 

1 

1 


1 

1 

1 

1 

1 

2 


1 

1 

2 

1 

1 

1 

1 

1 

3 

1 

i 1 

1 

1 


1 

1 

1 

I 1 
1 

1 


I 


2 


1 

1 

1 

1 


1 

1 

1 


1 

1 

1 


1 


l 
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MEDICAL  DIVISION — Continued. 


\ 

Disease. 

Male. 

Female. 

S "55 

c -r 

Phthisis,  Amite,  Pleurisy  with  Effusion 

1 

“ “ Thrombosis  of  Left  Pulmonary  Artery 

1 

i 

“ Chronic,  Pleurisy  with  Effusion 

1 

“ Tubercular  Pleurisy,  Tubercular  Enteritis, . . 

1 

Pneumonia,  Broncho- 

1 

1 

“ “ Chronic  Bronchitis 

1 

“ “ “ Nephritis 

1 

“ “ Gastro-enteri  tis 

1 

“ Rachitis 

1 

“ Lobar 

9 

4 

6 

“ “ (Double) 

1 

1 

“ “ Acute  Alcoholism 

1 

1 

“ “ “ “ Delirium  Tremens 

1 

1 

“ “ “ Bronchitis 

1 

“ “ Chronic  Alcoholism  

4 

“ “ “ “ Chronic  Nephritis 

1 

“ “ ‘‘  “ Delirium  Tremens 

4 

" “ Nephritis 

3 

2 

1 

“ Chronic  Alcoholism  . . . . 

1 

“ “ Otitis  Media 

i 

“ “ Pleurisy 

1 

“ “ " Phthisis 

1 

i 

“ “ “ Chronic  Nephritis  

1 

“ ( 'irrhosis  of  Liver 

2 

1 

Emphysema 

I 

“ " Epidemic  Influenza 

2 

Pericarditis  with  Effusion 

2 

Chronic  Endocar- 

ditis 

i 

1 

“ •"  Pleurisy  with  Effusion,  Chronic  Nephritis. . . . 

i 

“ Secondary  Meningitis 

i 

i 

1 

Poisoning  by  Arsenic  (Acute) 

i 

1 

‘‘  “ Carbolic  Acid  

i 

1 

‘ ‘ Broncho-pneumonia 

i 

1 

Coal  Gas 

i 

1 

Opium 

i 

1 

“ “ Chronic  Nephritis 

i 

1 

Renal  Calculi,  Suppurative  Nephritis 

i 

Septicaemia  (following  Abdominal  Operation) 

i 

1 

Thermic  Fever 

i 

5 

“ “ Acute  Alcoholism 

2 

o 

“ “ “ Congestion  of  V scera 

i 

“ Chronic  Alcoholism  

4 

3 

“ “ “ Delirium  Tremens 

1 

“ Secondary  Pneumonia 

1 

Thrombosis  Middle  Cerebral  Artery.  Meningitis 

i 

1 

Tuberculosis,  Acute  General  Miliarv 

3 

o 

10f» 
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MEDICAL  DIVISION — Goniin ued. 

Disease. 


Tuberculosis,  Chronic  Miliary,  Chronic-  Nephritis 

“ “ “ Empyema  

“ “ “ Myocarditis 

“ “ Tubercular  Enteritis  and  Peri- 
tonitis   

“ “ “ “ Nephritis 

Typhoid  Fever 

“•  “ Broncho-pneumonia  

“ Chronic  Alcoholism 

Fatty  Degeneration  of  Heart 

“ “ Multiple  Abscesses  of  Liver,  Chronic  Septicaemia 

“ ■*  “ “ Spleen  

Unknown  


1 

1 

1 

1 

1 

10 

1 

1 


Moribund  on 
Admission. 
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SURGICAL  DIVISION. 


Disease. 


Abscess  of  the  Brain 

“ “ Liver,  Empyema 

Adenitis,  Inguinal  and  Iliac,  General  Peritonitis 

Adeno-carcinoma  of  the  Liver 

Appendicitis,  Acute,  General  Peritonitis 

“ “ Progressive  Peritonitis 

“ Subacute,  Peritonitis 

Burns,  General 

“ Shock  

Biliary  Calculus,  Intestinal  Paresis 

Carbuncle  of  the  Neck,  Diabetes  Mellitus 

Carcinoma  of  the  Liver 

'•  “ and  Pancreas 

(Esophagus.  

Omentum 

Rectum  

Breast,  (Edema  of  the  Lungs 

Tongue,  Pneumonia 

Cellulitis  of  the  Shoulder,  Septicaemia 

Deformity  of  the  Face,  Hyperpyrexia  after  Operation. 
Enchondroma  of  the  Os  Innominatum 


Epiphysitis  of  the  Humerus,  Acute,  Broncho-pneumonia.  . . , 

Floating  Kidney,  Gall  Stones,  Pneumonia 

Simple  Fractui’e  of  the  Skull 

“ Base  of  the  Skull 9 

“ “ Scalp  Wound  

“ “ Laceration  of  the  Brain. 

“ “ Fracture  of  the  Thigh  . . 


“ Lacerated  Wound  of  the 

Thigh 

“ “ “ Base  and  Vault  of  the  Skull.  . 3 

Compound  Fracture  of  the  Skull 

“ “ “ Crush  of  the  Face 

“ “ “ “ Punctured ... 

Fracture  of  the  Clavicle,  Delirium  Tremens 

“ Cervical  Vertebrae 

“ Lumbar  Vertebrae,  Surgical  Kidney 

Compound  Fracture  of  the  Thigh,  Traumatic  Amputation  of  the 
Leg,  Fracture  of  the  Humerus,  Shock 
“ “ “ Femur  (right),  Comminuted  Fracture 

of  the  Femur  (left),  Shock  .... 

Gangrene  of  the  Foot,  Senile 

Hernia,  Ulcerative  Endocarditis.  Septicaemia 

“ Strangulated,  Chronic  Endocarditis 


<D* 

| 

V 

1 

1 

1 

1 

1 

1 

1 

1 

1 

4 

1 

1 

1 

i 

i 

i 

i 

i 

1 

i 

i 

i 

i 

i 

i 

1 

i 

1 

9 

2 

1 

I 

1 

i 

1 

1 

1 

3 

i 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i 

11 


Moribund  on 
Admission. 
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SU KGICAL  DIVISION. — Continued. 


Disease. 


Hernia.  Inguinal,  Intestinal  Obstruction 

“ “ Strangulated 

“ " Incarcerated,  Chronic  Nephritis 

“ Femoral.  Strangulated 

“ Umbilical.  Strangulated 

Internal  Injuries 

“ “ Shock 

Intestinal  Obstruction  by  Adhesions 

Nephritis,  Chronic,  Chronic  Phthisis  

“ Suppurative,  Chronic  Cystitis 

“ Tubercular,  Calculus  in  Ureter,  Suppression 

Obstructive  Jaundice 

Osteomyelitis  of  the  Femur,  Chronic,  Septicaemia 

Papillomata  of  the  Larynx 

Pneumonia,  Acute  Lobar,  Chronic  Nephritis 

“ Double  Lobar,  Thrombosis  of  the  Basilar  Artery..  . . 

Pyonephrosis  Ihemorrhoids,  Acute  Peritonitis 

“ Double,  Uraemia 

Rupture  of  the  Intestine,  Peritonitis 

“ “ “ Laceration  of  the  Mesentery 

“ “ Kidney  and  Pancreas ... 

Sarcoma  of  the  Brain., 

“ Lower  Jaw,  Shock  

“ “ Upper  Jaw  and  Brain 

Septic  Peritonitis  

after  Appendicitis 

Stricture  of  the  Urethra,  Pneumonia  

“ “ “ Suppurative  Nephritis,  Syphilis 

Tumor  of  the  Brain 

“ •“  Ilip,  Broncho-pneumonia 

Traumatic  Amputation  of  the  Leg  and  Fingers,  Shock,  Fat  Em- 
bolism   

Wound  of  the  Brain,  Bullet 

“ “ Head,  Pistol-shot 

“ “ Intestine  and  Stomach,  Pistol-shot 

“ “ Abdomen.  Perforating,  Haemorrhage 

“ •'  “ “ Fracture  of  the  Thigh. . . 


1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 


Male. 
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GYNAECOLOGICAL  DIVISION. 


Disease. 


Abortion,  Nephritis,  Eclampsia 

Chronic  Peritonitis. 

Cystic  Oophoritis,  General  Peritonitis 

Fibro-myomata  Uteri,  Double  Haemato-salpinx 

Hydatidiform  Mole,  Septicemia 

Lacerated  Cervix,  Pneumonia 

Ovarian  Abscess.  General  Peritonitis.  . 

“ Dermoid,  Septicaemia 

Papillary  C'yst,  Adeno  carcinoma  of  Ovary 

Prolapse  Uteri,  Hypostatic  Pneumonia 

•'  “ Lobar  Pneumonia 

Recto-vaginal  Fistula,  Shock 

Ruptured  Pyosalpinx,  General  Peritonitis 

“ Uterus,  Haemorrhage,  Shock 

Septic  Uterus  and  Appendages 

Tubo-ovarian  Abscess  (Double.) 

“ “ “ Septic  Metritis 
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EXTRACTS  FROM  THE  BY-LAWS. 

I.  The  Admission  of  Patients. 

L Patients  suffering  from  severe  accidents  or  serious  illness  shall 
be  admitted  to  the  Hospital  at  any  hour  of  the  day  or  night. 

2.  Other  patients  shall  be  admitted  between  9 o’clock  a.m.  and  5 
o’clock  p. m.  They  must  apply  in  person  at  the  office  of  the  Hospi- 
tal, when  they  will  be  examined  and  passed  for  admission  by  the 
House  Physician,  Surgeon  or  Gynaecologist  on  duty  ; or  if  unable 
to  apply  in  person,  they  shall  lie  visited  at  their  homes  bv  the 
House  Physician,  Surgeon  or  Gynaecologist  on  duty,  or  one  of  their 
assistants. 

3.  Any  member. of  the  Medical  Board  may  send  to  the  wards  of 
the  Hospital  such  patients  as  he  sees  tic,  giving  them  a special  order 
for  admission,  subject  to  the  regulations  of  the  Hospital. 

4.  No  patient  suffering  under  any  contagious  disease  shall  be  ad- 
mitted, except  such  cases  of  emergency  as  require  immediate  atten- 
tion ; and  such  cases  so  admitted  shall  be  placed  in  the  isolating 
room  only. 

5.  There  shall  be  posted  in  the  office  daily  the  number  of  occu- 
pied beds  in  each  ward. 

6.  Application  for  the  admission  of  patients  living  out  of  the  city 
must  be  addressed  to  the  Superintendent  of  the  Hospital  and  ac- 
companied by  a certificate  of  some  respectable  physician,  stating 
the  nature  and  probable  duration  of  the  disease. 
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II.  Rules  for  Patients. 

1.  Patients  admitted  to  the  Hospital  are  forbidden  to  use  profane 
or  indecent  language  ; to  express  immoral  or  infidel  sentiments  ; to 
play  at  any  game  for  money  ; to  smoke  tobacco  in  the  house,  or  to 
procure  for  themselves  or  others  any  intoxicating  liquors. 

2.  No  patient  shall  be  allowed  to  have  any  book,  pamphlet  or 
newspaper  of  an  immoral  or  indecent  nature. 

3.  No  male  patient  shall  go  into  any  of  the  women's  wards,  nor 
any  female  patient  into  any  of  the  men's  wards. 

4.  No  patients  shall  enter  the  dead-house,  engine-rooms,  kitchen, 
theatre,  or  any  of  the  attendants’  rooms,  except  by  order  of  t he  Su- 
perintendent or  other  officer  of  the  house. 

5.  No  patient  shall  leave  the  house  without  permission  of  the  Su- 
perintendent. When  desiring  to  go  beyond  the  Hospital  bounds, 
patients  must  obtain  a card  from  the  House  Physician,  Surgeon  or 
Gynaecologist,  at  his  morning  round,  stating  that  lie  has  no  objec- 
tions, which  card,  when  countersigned  by  the  Superintendent,  will 
serve  them  as  a pass,  and  will  be  valid  for  the  day  upon  which  it  is 
given,  but  must  be  surrendered  to  the  doorkeeper  when  the  patient 
gees  out. 

6.  Patients  admitted  to  the  Hospital  must  leave  with  the  Superin- 
tendent for  safekeeping,  and  for  which  a receipt  will  be  given,  any 
money  or  other  valuables  they  may  have  ; and  in  case  of  their  failure 
to  do  so,  the  Hospital  will  not  be  responsible  for  any  loss  which  may 
occur. 

7.  No  patient  may  purchase,  or  procure  any  attendant  to  purchase 
for  him,  any  articles  whatever  without  permission  of  the  Superin- 
tendent. 
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REGULATIONS  FOR  VISITORS. 

Visiting  Days. 

1.  The  regular  visiting  days  at  this  Hospital  will  be  Sundays, 
Wednesdays  and  Fridays,  and  the  hours  from  1 to  3 o’clock  in  the 
afternoon. 

Not  more  than  two  persons  will  be  allowed  to  visit  a patient  on 
the  same  day. 

In  cases  of  alarming  illness,  of  which  due  notice  will  always,  if 
practicable,  be  given  to  the  immediate  relatives  or  friends  of  a 
patient,  visits  will  not  be  restricted  to  the  regular  days  or  hours. 

Visitors  must  not  remain  with  patients  longer  than  the  prescribed 
visiting  hours,  and  must  not  converse  with  any  patient  who  is  not  a 
relative  or  friend. 

The  nurses  and  orderlies  will  see  that  these  rules,  which  are 
adopted  for  the  good  of  the  patients,  are  closely  observed.  They 
apply  alike  to  visitors  to  both  men  and  women  patients. 

2.  All  visitors  are  required  to  leave  when  the  bell  rings,  at  the 
expiration  of  the  visiting  hour. 

3.  Visitors  are  prohibited  from  taking  anything  to  eat  or  drink 
into  the  wards.  All  such  must  be  left  with  the  doorkeeper,  marked 
with  the  name  of  the  patient  for  whom  they  are  intended.  After 
the  visiting  hour  they  will  be  examined  by  a medical  officer,  and  if 
found  unobjectionable  will  be  sent  to  the  patients  as  directed. 
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DIETARY  FOR  PATIENTS. 


FULL  DIET. 

Daily. — Meat  dressed,  8 oz.  ; potatoes,  8 oz.  ; bread,  12  oz.  ; butter,  1 oz.  ; 
sugar,  oz.  ; milk,  | pint ; coffee,  ^ oz.  ; tea,  ^ oz.  On  Sundays, 
Tuesdays  and  Thursdays  other  vegetables  in  addition  to  potatoes,  2 oz.  ; 
bread,  rice  or  tapioca  pudding.  On  Mondays  and  Wednesdays,  soup,  1 
pint.  On  Fridays,  fish. 

Breakfast. — Coffee,  with  milk  and  sugar,  bread  and  butter,  porridge  of  oat- 
meal, wheaten  grits  or  samp. 

Dinner. — Sunday — Roast  beef,  potatoes,  tomatoes,  or  other  vegetable,  bread, 
and  bread-pudding. 

Monday — Soup,  boiled  mutton,  potatoes  and  bread. 

Tuesday — Corned  beef,  12  oz.  ; cabbage  or  turnips,  potatoes  and  bread. 
Wednesday — Soup,  roast  beef,  potatoes  and  bread. 

Thursday  —Soup,  boiled  beef,  potatoes,  onions,  tapioca,  sago  or  farina- 
pudding and  bread. 

Friday — Fish,  boiled  or  roast  beef,  potatoes,  bread,  boiled  rice  sweetened 
with  sugar  and  milk  and  raisins. 

Saturday — Stew  of  mutton,  potatoes  and  bread. 

Supper. — Tea,  with  sugar  and  milk,  bread  and  butter,  baked  apples,  or  stewed 
pears,  or  prunes,  or  green  or  dried  apple-sauce,  and,  on  Sundays,  ginger- 
bread varied,  alternate  weeks,  with  currant-buns. 

HALF  DIET. 

Daily. — Meat,  dressed,  4 oz.  ; potatoes,  4 oz. ; bread,  6 oz. ; of  other  articles, 
the  same  as  in  full  diet. 


MILK  DIET. 

Daily. — Milk,  2 pints  ; bread,  12  oz. ; rice  or  samp,  2 oz. ; butter,  1 oz. 

EXTRAS. 

Selection  may  be  made  from  the  following  articles  of  special  diet  when  it  is 
deemed  necessary  by  the  Senior  Physician  on  duty.  This  order  may  not  be  a 
standing  one,  but  must  appear  daily  over  the  physician’s  signature  in  book 


entitled  “ Physician's 

Orders.” 

Beef -steak. 

Beef-tea. 

Mutton  Chops. 

Chicken. 

Chicken-soup. 

Oysters  or  Clams. 

Milk. 

Eggs. 

Gruel. 

8 

Corn  Starch. 

Rice. 
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CIRCULAR  OF  INFORMATION 

CONCERNING 

THE  ROOSEVELT  HOSPITAL  TRAINING  SCHOOL 
FOR  NURSES. 

As  stated  in  Report  of  the  Superintendent,”  the  Training 
School  for  Nurses  was  opened  on  November  16,  1896.  Following 
is  a formal  announcement  of  the  fact  by  the  Board  of  Trustees  : 

The  Board  of  Trustees  of  the  Roosevelt  Hospital,  having  decided 
to  open,  in  November,  1896,  a school  for  the  instruction  and  train- 
ing of  women  desirous  of  becoming  professional  nurses,  issues  the 
following  circular  for  the  information  of  those  interested. 


OBJECTS  AND  ADVANTAGES  OF  THE  SCHOOL. 

While  it  is  the  purpose  of  the  Trustees  of  the  Hospital  to  enable 
young  women  to  acquire  a knowledge  of  nursing  that  will  place 
them  in  the  front  rank  of  skilled  nurses  and  make  them  self- 
sustaining  by  this  honorable  profession,  it  is  also  their  aim  to 
enlist  the  interest  and  efforts  of  intelligent  and  well-educated 
women  in  the  care  of  the  patients  who  seek  treatment  at  the 
Hospital. 

The  course  of  training  will  cover  a period  of  three  (3)  years, 
and  will  consist  of  theoretical  instruction  combined  with  practical 
experience  in  the  care  of  medical,  surgical  and  gynaecological 
diseases,  together  with  obstetrical  work  in  the  senior  year. 

The  days,  so  far  as  practicable,  will  be  divided  into  two  parts  ; 
twelve  hours  being  given  to  duty  upon  the  ward  (less  a half  hour 
each  for  dinner  and  supper  and  two  hours  for  recreation),  and  the 
other  twelve  hours  to  study,  rest  and  sleep. 

An  allowance  of  17  per  month  will  be  made  to  each  nurse  during 
the  whole  three  years  of  her  course,  except  for  the  probationary 
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period.  This  sum  is  not  designed  as  compensation,  but  intended 
to  cover  the  special  requirements  of  a nurse  while  in  the  service  of 
the  Hospital. 

The  nurses  will  reside  at  the  Hospital  in  a pavilion  where  accom- 
modations have  been  provided  with  a special  view  to  their  comfort 
in  respect  to  study,  rest,  privacy  and  sleep. 

Applicants  for  admission  to  the  school  must  be  between  23  and 
35  years  of  age,  unmarried,  in  sound  physical  condition,  and  pos- 
sess the  equivalent  of  a grammar  school  education.  They  should 
send  a brief  outline  of  their  life  since  leaving  school. 

They  must  inclose  with  their  application  a certificate  from  a 
reputable  physician  testifying  to  the  fact  of  their  good  health,  and 
from  a dentist  that  their  teeth  are  in  good  order  ; also  certificates, 
as  to  their  moral  character,  from  three  responsible  persons,  not 
related  to  them,  but  to  whom  they  have  been  personally  known  for 
not  less  than  three  years. 

All  correspondence  must  be  in  the  handwriting  of  the  applicant. 

The  foregoing  conditions  are  imperative. 

The  number  of  applicants  accepted  must  necessarily  be  small. 
A rejection  need  not  be  considered  as  a reflection  upon  the  appli- 
cant ; neither  should  it  disqualify  her  for  acceptance  elsewhere. 

The  certificates  of  health  and  character  will,  if  asked  for  within 
thirty  days  after  notice  of  rejection,  be  returned  to  the  applicant. 

Reasons  for  rejection  will  in  no  base  be  given. 

Accepted  candidates  are  entered  for  a probationary  term  not  ex- 
ceeding two  months.  During  this  period  they  will  receive  board 
and  lodging.  Their  acceptance  as  pupil  nurses  will  depend  upon 
the  capabilities  shown  during  their  probation.  When  accepted  as 
pupil  nurses,  they  will  be  required  to  sign  an  agreement  to  remain 
in  the  school,  subject  to  the  rules  of  the  Hospital,  for  the  full 
period  of  three  years  from  the  time  of  their  entrance  as  probation- 
ers, unless  failing  of  promotion.  When  graduated,  nurses  will 
receive  diplomas  bearing  the  seal  of  the  Hospital.  The  right  is 
reserved  by  the  Trustees  to  terminate  the  connection  of  any  pupil 
nurse  with  the  school  for  reasons  which  may  be  deemed  sufficient. 

When  coming  to  the  Hospital,  an  accepted  candidate  should 
bring  with  her  the  following  articles  : 

Four  (4)  gingham  or  calico  dresses  plainly  made. 
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Eight  (8)  large,  bleached  cotton  aprons  two  yards  wide  with  bibs 
plain  at  the  top  and  gathered  slightly  at  the  waist-band  and  two 
pearl  studs  on  a two-inch  wide  band  ; the  aprons  to  have  a bottom 
hem  five  inches  in  depth  and  to  be  five  inches  shorter  than  the 
dress. 

A good  supply  of  plain  underclothing. 

Each  article  to  be  clearly  marked  with  the  nurse’s  name  in  in- 
delible ink. 

Two  bags  for  soiled  articles. 

One  pair  of  scissors. 

A pin  ball. 

Napkin  ring  with  nurse's  name  engraved  thereon. 

Twenty  (20)  pieces  are  allowed  for  the  laundry  each  week. 

Two  weeks’  vacation  is  allowed  each  year.  If  nurses  are  tempo- 
rarily sick,  they  will  receive  hospital  care. 

The  Training  School  is  a department  of  the  Hospital  and  is,  like 
all  other  departments,  controlled  by  the  Board  of  Trustees.  The 
Superintendent  of  the  Hospital,  as  the  Executive  Officer  of  the 
Board  of  Trustees,  has  general  supervision  of  all  matters  relating 
to  the  school,  its  course  of  instruction,  the  admission  or  rejection 
of  applicants,  promotions,  discipline,  etc. 

The  Directress  of  Nurses,  subject  to  the  authority  of  the  Super- 
intendent of  the  Hospital,  has  the  immediate  supervision  of  all 
that  pertains  to  tbe  duties  and  discipline  of  the  nurses  in  the  wards 
as  well  as  to  the  details  of  their  instruction  in  the  school,  hours  of 
recreation,  etc. 

Those  wishing  to  enter  the  Training  School  of  this  Hospital 
should  send  for  application  blank  to 

JAS.  R.  LATHROP,  Supt„ 

The  Roosevelt  Hospital, 

59th  Street  & 9th  Avenue, 

New  York  City. 
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APPLICATION  FOR  ADMISSION  TO  THE  ROOSEVELT  HOSPITAL 
TRAINING  SCHOOL  FOR  NURSES. 

1.  What  is  your  full  name?  . . 

2.  What  is  your  age?  

3.  State  the  place  and  date  of  ! 

your  birth \ 

4.  What  is  your  height?  . . . 

5.  What  is  your  weight?  . . . 

6.  Are  you  single,  married,  di-  ) 

vorced  or  a widow?  . . . ) 

7.  If  married,  divorced  or  a wid- 

ow, have  you  children,  and 
if  so,  how  many,  and  what 
ages? [ 


How  are  they  provided  for?  . J 

8.  Have  you  any  one  dependent  / 

on  you  for  support?  . . . \ 

9.  Are  you  otherwise  free  from  j 

responsibility,  so  that  you  j 
are  not  liable  to  be  called  t 
away  during  the  three  years’  | 
course? ] 

10.  Have  you  any  physical  defects?  ) 

If  so,  what  are  they?  . . . ^' 

11.  Are  your  eyesight  and  hearing  ^ 

perfect? ( 

12.  Have  you  any  tendency  to  pul-  ) 

monary  disease?  . i 


13.  What  illnesses  have  you  had?  j 

14.  Have  you  always  been  strong  j 

and  healthy? \ 

15.  In  what  schools  and  places  1 

were  you  educated,  and  state  [_ 
what  your  advantages  in  j 
that  respect  have  been?  . . J 

16.  Are  you  a communicant  of  any  ) 

church  ? If  so,  what  one?  . ) 


118 


TWENTY-FIFTH  ANNUAL  REPORT 


17.  What  is  your  present  occupa-  t 
tion,  if  any,  and  what  have  j 
been  your  previous  pur-  r 
suits  ? I 


18.  Have  you  been  in  any  train-  'j 
ing  school  or  employed  in  | 
any  hospital  or  asylum  ? If  J- 
so,  when,  where  and  how  j 
long  in  each  place  ? ...  j 

] Name 


Address 


19.  Give  the  names  and  addresses 
of  three  persons,  not  your 
relatives,  and  state  how  long 
each  has  known  you.  If 
previously  employed,  one  of 
them  should  be  your  last 
employer 


Has  known  me 


years. 


Name 


Address 


Has  known  me 


years. 


Name 


Address 

Has  known  me years. 


If  practicable,  please  accompany  this  application  with  a photograph  of  your- 
self. 


Having  read,  clearly  understanding,  and  fully  agreeing  to  the  conditions  of 
admission  (length  of  service,  money  allowance,  etc.)  I declare  the  above  state- 
ment made  by  me  to  be  correct  ; and  if  accepted  as  a candidate  will  in  all 
respects  comply  with  all  the  regulations  of  the  School  and  Hospital. 

Signed 

(Name  of  Candidate  in  full.) 


Post  office  address  . 

Nearest  telegraph  address. 


Date, 
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Accompanying  the  application  blank  is  a circular  letter  in  which 
applicants  are  informed  that,  if  the  conditions  imposed  by  the  Cir- 
cular of  Information  can  be  met  by  them,  they  may  send  replies  to 
the  questions  contained  in  formal  application — such  replies  to  be 
in  their  own  handwriting  and  inclosed  to  the  Superintendent. 
They  are  also  told  that  they  may  write  a letter  stating  such  facts 
as  they  may  be  pleased  to  give  concerning  their  personal  history 
and  state  their  motives  and  reasons  for  desiring  to  become  nurses. 
Accepted  candidates  will  be  notified  of  the  date  set  for  their  com- 
ing in  the  order  of  their  acceptance ; they  may,  however,  obtain  an 
earlier  date  if  they  are  so  situated  as  to  come  on  shorter  notice  to 
fill  unexpected  vacancies. 

SCHEDULE  OF  LECTURES  TO  THE  TRAINING  SCHOOL 

FOR  NURSES. 

Season  of  1896-97. 

DECEMBER. 

Obstetrics  and  Gynecology  Dr.  Edwin  B.  Cragin. 


JANUARY. 

Physiology  ....  Dr.  James  E.  Newcomb. 


FEBRUARY. 


Medicine 


Materia  Medic  a 


Anatomy 


Surgery  . 


Pathological  Anatomy 


Dr.  Frank  W.  Jackson. 
MARCH. 

Dr.  Angier  B.  Hobbs. 

APRIL. 

Dr.  George  W.  Crary. 

MAY. 

Dr.  Alexander  B.  Johnson. 
JUNE. 

Dr.  James  Ewing. 


3HN3AV  HXNIN 


Plot  Plan  of  the  Hospital  Block. 


ROOSEVELT  HOSPITAL 

NEW  YORK 


Twenty=Sixth  Annual  Report 

From  January  I,  1897,  to  December  31,  1897 


IRew  l^orfe 
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THE  KOOSEYELT  HOSPITAL 

Occupies  the  block  of  ground  between  58th  and  59th  streets  and 
the  9th  and  10th  avenues,  and  has  erected  thereon  suitable  build- 
ings, which  furnish  accommodations  for  about  two  hundred  and 
twenty-three  patients.  It  was  opened  for  the  treatment  of  medical 
and  surgical  patients  November  2,  1871.  The  Ambulance  Service 
was  established  in  1878.  The  Out-Patient  (Dispensary)  Department 
was  added  in  1881.  The  Gynaecological  Division  was  separated 
from  the  Medical  in  1888.  The  McLane  Operating  Room,  the  gift 
of  Dr.  James  W.  McLane,  in  memory  of  James  W.  McLane,  Jr.,  for 
the  use  of  the  Gynaecological  service,  was  opened  in  1890.  The 
Wm.  J.  Syms  Memorial  Operating  Theatre  was  erected  in  1892, 
and  the  Private  Patients’  Pavilion  in  1896.  The  Training  School 
for  Nurses  was  organized  in  1896. 

To  erect,  furnish  and  maintain  the  buildings,  according  to  the 
plans  adopted,  will  require  additional  money  beyond  the  funds  pro- 
vided by  Mr.  Roosevelt’s  Will ; and  the  Trustees  solicit  contributions 
for  this  purpose,  and  for  the  endowment  of  free  beds. 

A donation  of  five  thousand  dollars  entitles  the  donor  to  nomi- 
nate patients  to  a free  bed  in  perpetuity;  and  a donation  of  three 
thousand  dollars  entitles  the  donor  to  nominate  patients  to  a free 
bed  for  the  life  of  the  donor. 


New  York,  January,  1898. 


Reception  Room,  Private  Patients’  Pavilion. 


ROOSEVELT  HOSPITAL. 


Officers  : 


President, 

Vice-President, 

Secretary, 


James  A.  Roosevelt. 
Charles  C.  Savage. 
W.  Irvixg  Clark. 


Trustees : 


* Sheppard  Gaxdy, 

President,  etc.,  of  “ The  Society  of  the  Neiv  York  Hospital .” 

James  Woods  McLaxe,  M.D., 

President,  etc. , of  “ The  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York." 

J.  Harsex  Rhoades, 

President , etc.,  of  “ The  Neiv  York  Eye  and  Ear  Infirmary." 

Charles  C.  Savage, 

President,  etc.,  of  “ The  Demilt  Dispensary." 

Wm,  C.  Schermerhorx, 

President,  etc.,  of  “ The  Neiv  York  Institution  for  the  Blind." 

James  A.  Roosevelt,  W.  Emlex  Roosevelt, 

W.  Irvixg  Clark,  George  G.  DeWitt. 


T reasurer : 


Richard  Trimble. 


* In  place  of  Merritt  Trimble,  resigned. 


MEDICAL  BOARD. 


Consulting  Physicians: 

John  T.  Metcalfe,  M.D.,  Thomas  A.  Emmet,  M.D. 

Consulting  Surgeons: 

Thomas  M.  Markoe,  M.D  , Robert  F.  Weir,  M.D. 

Consulting  Gynaecologist: 

Robert  Watts,  M.D. 

Attending  Physicians:  - 

William  II.  Draper,  M.D.,  Francis  Delafield,  M.D., 

William  H.  Thomson,  M.D.,  George  L.  Peabody,  M.D. 

Attending  Surgeon  : 

Charles  McBurney,  M.D. 

Attending  Gynaecologist: 

George  M.  Tuttle,  M.D. 

. Assistant  Physician : -A 

Frank  W.  Jackson,  M.D. 

Assistant  Surgeon  : 

Robert  Abbe,  M.D. 

Assistant  Gynaecologist: 

Edwin  B.  Cragin,  M.D. 


Pathologist : 

Eugene  Hodenpyl,  M.D. 

Frank  W.  Jackson,  M.D.,  Attending  Physician , 
Alexander  B.  Johnson,  M.D.,  Attending  Surgeon, 
Edwin  B.  Cragin,  M.D.,  Attending  Gynecologist, 


Of  the 
Out-Patient 
Department. 


\A 

Assistants  to  the  Attending  Surgeon  : 

Alexander  B.  Johnson,  M.D. 
George  W.  Crary,  M.D. 

Howard  D.  Collins,  M.D. 

Assistant  to  the  Attending  Gynaecologist: 

Howard  C.  Taylor,  M.D. 

Assistant  to  the  Pathologist: 

James  Ewing,  M.D.  / 


OFFICERS  OF  THE  MEDICAL  BOARD. 


President. 

Vice-President, 

Secretary, 


William  H.  Draper,  M.D. 
Francis  Delafield,  M.D. 
Edwin  B.  Cragin,  M.D. 


Committee  of  Inspection: 

Charles  McBurney,  M.D.,  George  L.  Peabody,  M.D. 


Committee  on  Examinations: 

Francis  Delafield,  M.D.,  William  II.  Draper,  M.D. 

Charles  McBurney,  M.D.  Robert  Abbe,  M.D. 


HOUSE  OFFICERS. 


Superintendent: 

James  R.  Lathrop. 

Assistant  Superintendent: 

Charles  B.  Grimshaw. 


HOUSE  STAFF. 


— 

For  six  months  ending  December  31,  1897. 


House  Physician: 

P.  Conover  Field,  M.  D. 

Senior  Assistant  Physician: 

C.  A.  Whiting,  M.  D. 

Junior  Assistant  Physician: 

George  M.  Parker,  M.  D. 

Surgical  Dresser: 

George  M.  Creevey,  M.  D. 

House  Gynaecologist: 

Hampton  P.  Howell,  M.  D. 


House  Surgeon: 

Louis  F.  Psotta,  M.  D. 

Senior  Assistant  Surgeon: 

Prescott  Le  Breton,  M.  D. 

Junior  Assistant  Surgeon: 

C.  E.  Sutphen,  M.  D. 

Ambulance  Surgeon: 

J.  W.  MacNider,  M.  D. 

Assistant  Gynaecologist: 

John  R.  Clark,  M.  D. 


For  six  months  ending  June  30,  1898.  ._3r 


House  Physician: 

C.  A.  Whiting,  M.  D. 

Senior  Assistant  Physician: 

George  M.  Parker,  M.  D. 

Junior  Assistant  Physician: 

Medwin  Leale,  M.  D. 

Surgical  Dresser: 

Henry  0.  Marcy,  Jr.,  M.  D. 

House  Gynaecologist: 

John  R.  Clark,  M.  D. 


House  Surgeon: 

Prescott  Le  Breton,  M.  D, 

Senior  Assistant  Surgeon: 

C.  E.  Sutphen,  M.  E>. 

Junior  Assistant  Surgeon: 

George  M.  Creevey,  M.  D. 

Ambulance  Surgeon: 

J.  W.  MacNider,  M.  D. 

Assistant  Gynaecologist: 

Louis  F.  Psotta,  M.  D. 


Northwest  Room,  Private  Patients’  Pavilion. 


OUT-PATIENT  DEPARTMENT. 


Attending-  Physician: 

Frank  W.  Jackson,  M.D. 

Attending  Surgeon: 

Alexander  B.  Johnson,  M.D. 

Attending  Gynaecologist: 

Edwin  B.  Cragin,  M.D. 


ASSISTANT  STAFF. 


Surgeons 


John  McG.  Woodbury,  M.D. 
Sinclair  Tousey,  M.D. 

T.  F.  Root,  M.D. 

E.  C.  Schultze,  M.D 
Thurston  G.  Lusk,  M.D. 
Howard  D.  Collins,  M.D. 


George  W.  Crary,  M.D. 
C.  P.  Duffy,  M.D. 

J.  P.  Fiske,  M.D. 

L.  A.  di  Zerega,  M.D. 
Seth  C.  Comstock,  M.D. 
Charles  G.  Child,  M.D. 


Physicians  : 


James  E.  Newcomb,  M.D. 
Henry  A.  Griffin,  M.D. 
Frank  A.  Bottom e,  M.D. 
Wm.  H.  Rockwell,  M.D. 
George  H.  Cobb,  M.D. 

Gyn 

Edward  W.  Peet,  M.D. 
Alvah  M.  Newman,  M.D. 
Albert  H.  Ely,  M.D. 

Seth  C.  Comstock,  M.D. 


Alexander  H.  Travis,  M.D. 
W.  H.  Morrison,  M.D. 

John  J.  Cronin,  M.D. 

J.  R.  Tillinghast,  M.D. 

G.  A.  Humphries,  M.D. 

cologists  : 

Eugene  C.  Savidge,  M.D. 

A.  E.  Gallant,  M.D. 
Howard  C.  Taylor,  M.D. 
Frank  S.  Mathews,  M.D. 


New  York,  January  25,  1898. 

At  a meeting  of  the  Trustees  of  the  Roosevelt  Hospital,  held  this 
day,  the  following  report  of  the  Superintendent  was  presented  and 
ordered  to  be  printed. 

W.  IRVING  CLARK, 

Secretary. 


REPORT  OF  THE  SUPERINTENDENT. 


New  York,  January  1,  1S98. 

T o the  Board  of  Trustees: 

Gentlemen — I have  the  Donor  to  present  herewith  the  twenty- 
sixth  annual  report  of  the  Hospital  for  the  year  ending  December 
31,  1897. 

The  number  of  patients  under  treatment,  3,134,  was  16  greater 
than  during  the  previous  year. 

The  daily  average  number  of  patients  was  161. 

The  average  length  of  stay  of  each  ward  patient  was  16|  days,  and 
that  of  each  private  patient  was  25£  days,  which  may  be  accounted 
for  by  the  fact  that  the  greater  proportion  of  private  patients  came  to 
the  Hospital  for  operative  attention. 

The  largest  number  of  ward  and  private  patients  in  any  one  day 
was  191  against  162  the  year  before,  and  the  smallest,  136  on  Sep- 
tember 5,  against  103  on  August  16,  of  the  previous  year.  On  both 
occasions  one  of  the  wards  was  closed  for  renovation. 

The  number  of  cases,  5,200,  treated  in  the  Accident  Room  but 
not  detained  for  ward  treatment,  was  72  greater  than  in  1896. 

The  calls  upon  the  ambulances,  3,300,  were  106  more  than  the 
year  before. 

CURRENT  REPAIRS  AND  IMPROVEMENTS. 

Four  wards,  1,  6,  2 and  3,  were,  in  the  order  mentioned,  vacated, 
cleaned  and  painted  during  the  summer  months,  and  beds  and  fur- 
niture of  all  of  them  renovated.  Ward  5 was  also  cleaned  but  not 
painted. 

The  roofs  of  the  several  buildings  of  the  hospital  group  were  re- 
paired and  painted. 

Much  of  the  brickwork  about  the  boilers  was  renewed,  including 
the  brick  pavement  in  front  of  them. 

No  extraordinary  improvements  were  made  during  the  year,  and, 
except  for  that  work  done  in  the  boiler  room,  the  renovation  referred 
to  was  done  by  the  help  in  the  permanent  employ  of  the  institution. 
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OUT-PATIENT  DEPARTMENT. 

The  record  of  visits  to  the  Out-Patient  Department,  77,730,  ap- 
pearing in  detail  in  another  part  of  this  report,  shows  a falling  off  in 
attendance  of  1,421  as  compared  with  the  previous  year,  when  the 
number  was  79,151.  There  was  a decrease  of  2,240  in  attendance 
on  the  Medical  Division,  but  an  increase  of  819  on  the  Surgical  Di- 
vision. The  number  of  patients  treated  was  595  smaller. 

The  faithful  and  efficient  work  done  by  the  members  of  the  pro- 
fessional staff  of  that  Department  is  deserving  of  especial  notice. 

EXPENSES. 

The  sum  expended  for  the  current  support  of  the  Hospital,  $141,- 
190.08,  was  $28,742.01  greater  than  that  for  the  previous  year. 
An  explanation  may  be  found  in  the  largely  increased  number  of 
private  patients  cared  for,  and  in  the  added  cost  incurred  for  main- 
tenance of  the  Private  Patients’  Pavilion,  of  which  a portion  is  de- 
voted to  a Nurses’  Home  and  to  accommodations,  in  the  upper  story, 
for  male  employees. 

It  is  worthy  of  note  that  $12,487.95  of  the  increase  may  not  prop- 
erly be  recorded  as  part  of  the  cost  of  maintenance  for  the  reason 
that  it  was  all  refunded  to  the  expense  account  in  the  manner  indi- 


cated below, -namely: 

Amount  paid  for  special  nurses  but  returned  to  the 
Hospital  by  a charge  to  the  private  patients  for 

whom  the  nurses  were  engaged — $9,095.24 

Amount  accruing  from  sale  of  Hospital  supplies  to  asso- 
ciated institutions,  and  uniforms  to  nurses  of  the 

Training  School,  etc $3,392.71 

$12,487.95 

Thus  making  the  actual  cost  incurred  for  current  sup- 
port of  the  Hospital  and  Out-Patient  Depart- 
ment  $128,702.13 

Estimating  the  cost  of  the  Out-Patient  Depart- 
ment at $12,000.00 

we  find  that  the  actual  expenditure  for  the  main- 
tenance of  the  Hospital  proper  was $116,702.13 

or  $1.95  per  day  per  patient. 


OF  ROOSEVELT  HOSPITAL. 
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The  cost  of  maintaining  the  Syms  Operating  Building  was- 
$7,376.84,  all  of  which  was  met  by  the  income  provided  by  Mr. 
Wm.  J.  Syms,  through  whose  bequest  that  building  was  established. 

The  increased  cost  per  capita  for  food  as  compared  with  the  pre- 
vious year  was  4f  cts.,  the  expense  of  food  per  day  for  each  inmate 
having  been  32i  cts.  as  against  27f  cts.  last  year.  It  should  be  noted 
that  the  figures  given  represent  the  cost  of  the  food  supplies  before 
preparation. 

BENEVOLENT  WORK. 

Attention  is  invited  to  the  fact  that  the  benevolent  work  of  the- 
Hospital  has  been  in  no  degree  diminished  by  the  establishment  of  a 
pavilion  for  the  care  of  private  patients  therein.  While  the  number 
of  patients  treated  in  the  wards,  without  cost  to  the  individual,  dur- 
ing 1896,  was  2,493,  that  for  1897  was  only  2 less,  2,491.  It  will 
thus  be  seen  that  the  beneficent  work  of  the  Hospital  has  not  been 
curtailed,  even  while  its  facilities  for  caring  for  private  patients  have 
been  largely  increased,  and  such  profit  as  has  been  derived  from  the 
care  of  the  latter  class  has  assisted  to  diminish  the  deficit  caused  by 
smaller  income  arising  from  reduced  rentals  from  hospital  property. 

PRIVATE  PATIENTS’  PAVILION. 

This  pavilion  has  now  been  occupied  a full  calendar  year  and  the- 
results  have  already  demonstrated  the  wisdom  of  your  Board  in  es- 
tablishing it,  even  though  it  was  necessary  to  do  it  with  funds  with- 
drawn from  other  sources  of  investment.  That  patients  appreciate 
its  advantages,  is  proven  by  the  fact  that  it  is  not  unusual  for  one 
member  of  a family  to  come  with  an  afflicted  relative  and  find  ac- 
commodation not  only  for  the  patient  but  for  himself  (or  herself) 
and  remain  until  the  convalescence  of  the  patient  is  so  well  estab- 
lished that  he  (or  she)  may  return  home.  Indeed,  an  instance 
may  be  cited  where  the  father  and  mother  as  well  as  the  husband 
of  a patient,  who  underwent  a grave  surgical  operation,  engaged 
four  rooms  ( one  for  each ) and  remained  as  long  as  the  patient  was 
here,  and  another  case  where  a gentleman  was  accompanied  by  his 
wife  and  her  sister,  all  remaining  until  the  recovery  of  the  patient. 
Cases  were  not  infrequent  where  a mother  accompanied  her  daugh- 
ter or  her  son,  and  wives  the  husbands,  or  husbands  the  wives,  and 
derived  much  satisfaction  from  being  near  to  the  ill  member  of  the- 
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family.  In  many  instances,  well  appointed  homes  were  left  to  come 
to  this  Hospital  where  aseptic,  sanitary  and  homelike  conditions 
are  provided  with  special  reference  to  their  suitableness  for  the  care 
of  operative  or  medical  cases. 

The  number  of  days’  care  furnished  private  patients  and  their 
friends  during  the  year  was  as  follows: 

Patients (266) 6,848  days. 

Their  friends (36) 789  days. 

There  can  be  no  doubt  that  the  income  accruing  from  the  invest- 
ment will  continue  to  justify  the  expenditure,  and  it  should  not  be 
forgotten  that,  through  the  construction  of  the  pavilion,  quarters 
have  been  provided  for  the  accommodation  of  our  nurses,  which 
were  absolutely  necessary  to  the  establishment  of  our 

TRAINING  SCHOOL. 

The  Training  School  has  now  had  an  existence  of  nearly  fourteen 
months,  having  been  started  on  November  16,  1896.  Opportunities 
for  the  practical  instruction  of  nurses  exist  here  to  an  enviable  de- 
gree. There  can  be  no  question  of  the  advantage  derived  by  the 
Hospital  from  the  existence  of  the  school,  and  this  will  become 
more  apparent  as  a result  of  the  theoretical  and  clinical  experience 
which  the  nurses  will  gain  during  their  three  years’  course. 

GIFTS  DURING  1897. 

Pleasing  evidence  of  the  enlarging  circle  of  loyal  friends  of  the 
Hospital  is  reflected  in  the  moneyed  gifts  made  to  the  institution 
during  the  year.  They  were  as  follows  : 

ENDOWED  BEDS. 

One  in  perpetuity  by  Miss  Elizabeth  Remsen $5,000.00 

“ “ “ “ The  New  England  Society  of 

the  City  of  New  York 5,000.00 

“ “ “ “ Mr.  Philip  M.  Lydig 5,000.00 

“ “ “ “ Miss  Augusta  Bliss 5,000.00 

Through  the  Hospital  Saturday  and  Sunday  Association: 

A designated  contribution  of 11.00 

This  Hospital’s  proportion  of  the  undesignated  contribu- 
tion  2,948.70 
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OTHER  GIFTS. 

From  a lady,  through  her  physician,  Dr.  James  W. 


McLane $500.00 

Legacy  of  Charlotte  J.  Gregory 200.00 

From  Mr.  James  A.  Roosevelt — 100.00 

From  Mrs.  W.  Emleu  Roosevelt 50.00 

From  Enoch  Morgan’s  Sons  Co 25.00 

From  Mrs.  T.  Ward,  through  Dr.  Robert  Abbe 25.00 

From in  Memory  of  Grace  Perry 20.00 

From  Miss  Viola  Knapp,  a former  patient 3.00 


KEEDS. 

In  former  Reports,  the  “Needs”  of  the  Hospital  have  been  con- 
sidered so  fully  that  I refrain  from  again  dwelling  at  length  upon 
them.  If,  however,  no  mention  were  made  of  them,  it  might  be  in- 
ferred that  they  no  longer  existed,  which  would  be  so  contrary  to 
the  fact  that  it  seems  best  to  briefly  allude  to  them.  They  are 

1st.  An  Accident  Room  adequate  to  the  increasing  demands  up- 
on the  Hospital. 

2nd.  Increased  endowment  in  consequence  of  reduced  income 
from  investments. 

The  demands  upon  our  Accident  Room,  both  by  flay  and  night, 
grow  with  each  succeeding  year.  Never  before  in  the  history  of  the 
Hospital  were  so  many  cases  treated  in  the  illy  adapted  space  set 
apart  for  that  service  as  during  last  year,  when  5,200  cases  received 
attention.  It  has  been  estimated  that  $25,000  would  suffice  to  pro- 
vide this  much  required  facility  for  the  care  of  emergency  cases. 

Very  respectfully, 

Your  obedient  servant, 

JAS.  R.  LATHROP, 

Superintendent. 
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SUMMARY. 


The  number  of  patients  remaining  Dec.  31,  1896,  was 151 

“ “ “ admitted  during  the  year  was 2,983=3,134 

Total  number  discharged  was  : 

Cured 1,419 

Improved 1,073 

Not  improved 193 

Died 290 

Remaining  in  Hospital  Dec.  31,  1897  159=3,134 

Males 1,718 

Females 1,416=3,134 


The  number  of  cases  treated  in  Accident  Room,  but  not  detain- 
ed for  Ward  treatment,  does  not  embrace  such  persons  as  re- 
ceived treatment  in  Hospital  Wards,  or  in  Ont-Patient  Depart- 
ment, and  thus  relief  was  afforded  to  a large  number  of 


persons  without  taxing  the  accommodations  of  the  Hospital 

for  their  maintenance — that  number  aggregating 5,200 

Number  of  Ambulance  calls 2,429 

Number  brought  by  Ambulance  to  the  Hospital  after  being  ex- 
amined at  their  homes 135 

Number  of  Ward  patients  transferred  by  Ambulances  to  other 

Hospitals  or  elsewhere 107 

Number  of  cases  not  admitted  to  Hospital  Wards,  but  sent  by 
Ambulance  from  the  Accident  Room,  their  homes  or  else- 
where, direct  to  other  Hospitals 629 


NATIONALITIES. 


Males. 

Females. 

Males. 

Females. 

American 

845 

708 

Belgian  and  Dutch. 

2 

4 

Irish 

379 

351 

Austrian  

35 

15 

German  

150 

133 

Russian 

32 

22 

English  and  Scotch. 

129 

98 

W.  Indies 

12 

5 

French 

6 

11 

S.  America  and  Cuba 

6 

1 

Scandinavian 

50 

35 

Syria  and  Turkey. . 

9 

4 

Italian  

36 

18 

Pole 

1 



Swiss  ...  

12 

9 

Armenian..  

1 

— 

Spanish 

5 

2 

Unknown  

4 



Slavs 

4 

1,718 

1,416 

=3,134 

OF  ROOSEVELT  HOSPITAL. 


15 


CLASS. 


Paying  full  or  part  board,  of  whom  266  occupied  private  rooms 643 

Entirely  free 2,491 


3,134 

Daily  average  number  of  Patients  throughout  the  year . 161 

. 1 Private  Patients 6,848  j 

Number  of  Days  of  Hospital  care  ] Boarders 789  - 59,859 

/ Ward 52,222  ) 

ACCIDENTS. 

Number  of  accidental  injuries  received  into  the  wards 153 


DEATH  RATE. 

The  death  rate  from  all  causes,  for  the  year,  has  been  about  9^ 
per  cent. 

Deducting  from  the  number  of  deaths  G5  cases  brought  to  the 
Hospital  in  a dying  condition,  the  death  rate  would  be  about  7jt  per 
cent. 

INMATES. 


House  Officers .. 2 

Medical  Staff  10 

Average  number  of  attendants,  say •_  172 

“ “ “ patients 161 


345 

From  the  opening  of  the  Hospital,  Nov.  2,  1871,  to  Dec.  31,  1897, 
there  have  been  treated  in  all  53,458  patients,  of  whom  6,G89  have 
paid  full  or  part  board,  and  46,920  were  cared  for  gratuitously. 

EXPENSES. 

Cost  per  day  per  patient  thus  : 

Hospital  expenses  in  full $141,190.08  59,859 

the  number  of  days  of  Hospital  care = $2.36 

From  the  above  exhibit  of  Hospital  Expenses $141,190.08 

there  should  be  deducted  the  sum  paid  for 
services  of  special  nurses,  of  which  all  was 
returned  to  the  Hospital  by  a charge  to  the 
private  patients  for  whom  the  nurses  were 

engaged $9,095.24 

Also  amount  accruing  from  sale  of  Hospital 
supplies  to  associated  institutions,  uniforms 
to  nurses  of  the  Training  School,  etc $3,392.71 
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and  the  cost,  approximated,  of  the  Out- 

Patient  Department __ 812,000.00=24,487.95 

leaving  net  expenditure  for  current  support  

of  the  Hospital  proper $116,702.13-^59,859 

the  number  of  days  of  Hospital  care,  as  hereinbefore 
stated=$1.95  as  the  net  cost  per  day  per  patient. 

Of  the  59,859  days  of  Hospital  care,  there  were  7,037 
days’  maintenance  of  private  patients  and  their 
friends  (the  latter  numbering  789  days)  and  52,222 
days  maintenance  of  ward  patients. 

Of  the  aforementioned  Hospital  Expenses,  the 
cost  of  food  per  day  for  each  inmate  was 
32%c.,  thus  : Total  cost  of  food  (before  prep- 
aration)  $40,899.30-1-125,925  (345x365) 

the  aggregate  number  of  days’  food  furnish- 
ed inmates=32)4c. 

The  work  done  during  the  year  in  the  Apothecary’s  Department 
was  as  follows  : 

Number  of  Prescriptions  dispensed  : 

Surgical  Div.  Medical  Div. 

16,090 Hospital 19,324=35,414 

13,823 Out-Patient  Department. 47,966=61,789 

97,203 

The  following  materials  have  been  purchased  during  the  year  for 
the  manufacture  of  bandages  and  surgical  dressings  : 


Bleached  Dressing  Gauze 120,000  yards 

“ “ Mull 7,625  “ 

Unbleached  Muslin 33,259  “ 


Private  Bathroom  adjoining  Northwest  Room. 
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The  following  table  presents  a statement  of  the  operations  of  the 
Out-Patient  Department  during  the  past  year  : 


Medical. 

Surgical. 

1896. 

Number  of  New 
Patients. 

Number  of  New 
and  Old  together. 

Daily  Average. 

Number  of  New 

Patients. 

Number  of  New 

and  Old  together 

Daily  Average. 

January 

847 

2,935 

98 

670 

3,165 

106 

February 

888 

2,817 

94 

651 

2,944 

98 

March 

1,057 

2,736 

121 

740 

3,175 

106 

April 

1,002 

3,353 

117 

795 

3,213 

107 

May 

957 

3,057 

102 

884 

3,695 

123 

June 

910 

2,848 

95 

833 

3,669 

122 

July 

976 

2,461 

82 

1,074 

4,531 

151 

August 

1,016 

2,666 

89 

1,013 

4,293 

143 

September 

850 

2,617 

87 

1,007 

4,313 

144 

October 

824 

2,621 

89 

763 

3,892 

124 

November 

685 

2,328 

77 

689 

3,464 

116 

December 

666 

2,353 

78 

741 

3,584 

119 

Totals 

10,678 

33,792 

94tV 

9,860 

43,938 

121TV 

New  patients  treated __ 20,538 

Visits  made  by  them 77,730 

Daily  average  of  both  divisions 251 

Vaccinations 130 

Prescriptions  issued _ 61,989 

The  largest  number  of  visits  in  one  day  was  on  July  6th 392 

The  smallest  number  was  on  January  1st 32 

Admitted  from  there  to  Hospital 305 

Treated  there  since  opening  (1881)--- 303,449 

Visits  made  there  since  1886,  the  records  prior  to  that  time  being 

incomplete 947,740 

Dispensary  expenses  for  the  year,  estimated $12,000  00 

Receipts  for  prescriptions  and  dressings $10,177  00 

Making  the  net  cost  to  the  Hospital  of  that  Department  for  the 

year $1,823  00 
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DONATIONS,  1897. 

From  the  Hospital  Saturday  & Sunday  Association,  a desig- 
nated contribution. $11  00 

From  the  Hospital  Saturday  & Sunday  Association,  this  Hos- 
pital’s proportion  of  the  undesignated  contributions 2,948  70 

From  a lady,  through  her  physician,  Dr.  James  W.  McLane 500  00 

Legacy  of  Charlotte  J.  Gregory 200  00 

From  Mr.  James  A.  Roosevelt 100  00 

From  Mrs.  W.  Emlen  Roosevelt 50  00 

From  Enoch  Morgan’s  Sons  Co 25  00 

From  Mrs.  T.  Ward,  through  Dr.  Robert  Abbe 25  00 

From  in  memory  of  Grace  Perry 20  00 

From  Miss  Viola  Knapp,  No.  183  Congress  Street,  Troy,  N.  Y 3 00 

From  Mr.  James  A.  Roosevelt,  for  Easter  flowers 20  00 

From  Dr.  George  M.  Tuttle,  Attending  Gynecologist,  for  decora- 
tion of  wards  and  gifts  to  children  at  Christmas. 25  00 

At  the  hand  of  Dr.  Tuttle,  for  decoration  of  wards  and  gifts  to 
the  children  at  Christmas  : 

From  Dr.  M.  Allen  Starr 10  00 

From  Dr.  H.  F.  Walker. 10  00 

From  Miss  Minnie  Babcock 25  00 

From  Mr.  and  Mrs.  Howard  Mansfield 5 00 

From  Mrs.  Camacho 20  00 

From  Mrs.  Walter  Mitchell.. 5 00 

From  Mr.  W.  Irving  Clark,  Trustee. 10  00 

From  anonymous  contributor  for  “ some  poor  one  needing  charity 

in  God’s  name 2 00 

CLOTHING. 

Garments  made  throughout  the  season  by  Grace  Parish  Benevolent 
Society,  Grace  Parish  House,  No.  415  East  13th  Street,  from  material  fur- 
nished by  and  cut  at  the  Hospital. 

Garments  made  by  Clothing  Committee  of  Calvary  Chapel,  No.  220  East 
23d  Street. 

Garments  made  by  the  Friends’  Employment  Society  of  New  York, 
No.  226  Rutherford  Place. 

MAGAZINES,  ILLUSTRATED  PAPERS,  BOOKS,  ETC. 

From  Mrs.  Vreeland,  No.  155  West  63d  Street. 

From  Mrs.  Smith,  No.  315  West  58th  Street. 

From  Mrs.  H.  E.  Rockwell,  No.  12  West  60th  Street. 

From  Mrs.  Seeley,  No.  260  West  54th  Street. 

From  Mrs.  Gilbert  Parker,  No.  153  West  57th  Street. 

From  Mrs.  H.  W.  Rising,  No.  43  West  88th  Street. 


Centre  Front  Room,  Private  Patients'  Pavilion. 
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From  Miss  Elizabeth  Steeley,  No.  307  West  59th  Street. 

From  Mrs.  M.  Rindskopf,  No.  129  West  69th  Street. 

From  Miss  Barbey,  Hotel  Endicott,  81st  Street,  West. 

From  Mrs.  Young,  No.  319  West  28th  Street. 

From  Mr.  Myron  L Henry,  No.  147  West  105th  Street. 

From  Mrs.  S.  H.  Hanford,  No.  119  West  64th  Street. 

From  Mrs.  C.  Y.  Wemple,  No.  269  West  73d  Street. 

From  Miss  E.  Marseilles,  No.  138  West  71st  Street. 

From  Miss  C.  E.  Hillard,  No.  27  West  60th  Street. 

From  Miss  Gbekie,  No.  10  Amsterdam  Ave. 

From  Mrs.  I.  U.  Williams,  No.  361  West  51st  Street. 

From  Rev.  R.  S.  McArthur,  D.  D.,  No.  358  West  57th  Street. 

From  Mrs.  Joseph  Mosenthal,  No.  16  West  85th  Street. 

From  Mr.  E.  Raymond  Cossange,  No.  10  & 12  East  23d  Street. 

From  Mr.  John  M.  Tousey,  Jr.,  Garrison,  N.  Y. 

From  Mrs.  H.  Hulskamp,  No.  263  West  105th  Street. 

From  Mrs.  Paul.  L.  Gans.  No.  174  West  80th  Street. 

From  Mr.  F.  A.  Dalzell,  No.  452  West  57th  Street.' 

From  Mrs.  G.  U.  Kirkpatrick,  No.  3 West  87th  Street. 

From  Misses  R.  M.  Jonas  and  L.  Eustis,  No.  406  West  57th  Street. 
From  Mrs.  C.  N.  Miller,  No.  50  West  28th  Street. 

From  Mrs.  A.  L.  Baird,  No.  11  West  65th  Street. 

From  Mrs.  Stagg,  No.  165  West  64th  Street. 

From  Mrs.  F.  J.  Rue,  Hotel  Netherland,  59th  Street  & 5th  Ave. 
From  Mrs.  Everett,  No.  56  West  84th  Street. 

From  Mrs.  Bracher,  No.  331  West  86th  Street. 

From  Mrs.  F.  B.  Howell,  No.  147  West82d  Street. 

From  Mrs.  J.  C.  Bennett,  No.  100  West  76th  Street. 

From  Mrs.  Williams,  No.  117  West  56th  Street. 

From  Mrs.  May  Riley  Smith,  No.  241  West  74th  Street. 

From  Mrs.  W.  Chatfield,  No.  102  West  85th  Street. 

From  Miss  Clark,  No.  155  West  58th  Street. 

From  Messrs.  Bedford  Publishing  Co.,  Mt.  Kisco,  N.  Y.,  a book 
entitled  “ A Prince  of  the  Blood.” 

From  Mrs.  Naylor,  No.  131  West  61st  Street. 

From  Mr.  C.  F.  Wingate,  No.  28  West  83d  Street. 

From  Mrs.  Biglow,  No.  240  Fifth  Ave. 

From  Mrs.  Elizabeth  Cady  Stanton. 

From  Mr.  J.  Mullin,  No.  471  Amsterdam  Ave. 

From  Mr.  Fred  P.  Fish. 

From  Mrs.  Frank  H.  Schenck,  No.  170  West  85th  Street. 

From  Mizpah  Chapel. 

From  Unknown. 

From  Mrs.  J.  J.  Garretson,  No.  440  West  End  Ave. 

From  Mrs.  Naylor,  No.  139  West  69th  Street. 
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From  Mrs.  Lucius  H.  Biglow,  No.  340  West  End  Ave. 

From  Mrs.  E.  C.  Fowle,  No.  413  West  57th  Street. 

From  Mrs.  Luckins,  No.  440  West  57th  Street. 

From  Rev.  Stephen  Rentoul,  No.  421  West  57th  Street. 

From  Mrs.  G.  W.  Jump,  No.  368  Ninth  Ave. 

From  Mrs.  Stone.  No.  56  West  92d  Street. 

From  Mrs.  Valentine,  No.  155  West  58th  Street. 

From  Mrs.  Egbert  H.  Fairchild. 

From  Mr.  Wheatcroft,  No.  428  West  57th  Street. 

From  Mr.  O.  F.  Harbeck,  No.  306  Lexington  Ave. 

From  “ Tad  and  Goo,”  ages  3 and  4 years,  scrap  books  made  by  them 
for  the  children. 

From  Mrs.  J.  Sciiillinger,  No.  259  West  85th  Street. 

From  Mr.  C.  F.  Wingate,  No.  40  West  83d  Street. 

From  Mrs.  George  E.  Merry,  No.  122  West  94th  Street. 

From  Miss  Florence  Beekman  Bailey,  No.  118  West  74th  Street. 
Froiji  Mrs.  A.  M.  Fairchild,  No.  272  Westl32d  Street. 

From  Mr.  Daniel  Jackson,  No.  62  West  66th  Street. 

From  Mrs.  Marie  O.  Martin,  No.  105  West  62d  Street. 

From  Mrs.  John  D.  Jones,  No.  29  West  34th  Street. 

From  Mrs.  Hamilton,  No.  346  West  27th  Street. 

From  Mrs.  M.  L.  Giles,  No.  121  West  61st  Street. 

From  Mrs.  Savage,  No.  918  Ninth  Avenue. 

From  Mrs.  Baird,  No.  255  West  End  Avenue. 

From  Misses  Olmstead  and  Cook,  No.  26  West  72d  Street. 

From  Mrs.  J.  C.  Mott,  No.  243  Central  Park,  South. 

ROSES,  OTHER  CUT  FLOWERS  AND  PLANTS. 

From  Mrs.  John  Newton  Ewell,  The  Langham,  5th  Avenue  and  52d 
Street. 

From  Mrs.  J.  West  Roosevelt. 

From  Mrs.  C.  Henry  Lathrop,  Sherburne,  N.  Y. 

From  Miss  Pulitzer,  No.  10  East  55th  Street. 

From  New  York  Gardeners’  Society,  City  Hall,  N.  Y.  City. 

From  Francis  M.  Eppley,  Esq.,  No.  140  Nassau  Street. 

From  Miss  Alma  Bullowe,  Great  Barrington,  Mass. 

From  Mrs.  C.  E.  Smith,  Cambridge,  Washington  Co.,  N.  Y. 

From  Miss  Russell's  Flower  Mission,  20th  Street  and  Fourth  Avenue. 
From  Mrs.  Kennedy,  No.  341  West  87th  Street. 

From  Mrs.  Clarence  Gray  Dinsmore,  Staatsburgh-on-Hudson,  N.  Y. 
From  Mrs.  Rosenbaum. 

From  Mr.  Fred  P.  Fish. 

From  Mrs.  Douglas  Robinson,  Jr.,  Orange,  N.  J. 

From  National  Plant,  Flower  and  Fruit  Guild. 

Fi-om  The  George  M.  Hale  Branch  of  the  King’s  Daughters. 
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FRUIT,  ICE  CREAM,  CAKE,  ETC. 

From  Class  of  the  Sabbath  School  of  the  Central  Presbyterian  Church, 
through  Mrs.  Alice  N.  Downs,  No.  448  West  58th  Street. 

From  Mrs.  A.  M.  Fairchild,  No.  272  West  132d  Street. 

TOYS,  ETC. 

From  Mrs.  Cais. 

Fi'om  Mrs.  Frank  Jones,  Hotel  Savoy,  on  different  occasions,  several 
pairs  eiderdown  flannel  bed  socks  for  children's  use. 

From  Mrs.  H.  E.  Fisk,  No.  230  West  72d  Street,  a parcel  of  toys. 

From  Miss  Elizabeth  U.  Ely,  White  Plains,  N.  Y.,  four  framed  and 
hree  unframed  pictures. 

From  Sabbath  School  of  St.  Andrews,  West  126th  Street,  box  of  toys. 
MISCELLANEOUS. 

From  Mr.  Henry  C.  Newbury,  No.  1 Manhattan  Market : 

One  barrel  Cooking  Apples. 

One  barrel  Table  Apples. 

One  barrel  Turnips. 

From  Mr.  John  Reisenweber,  “ The  Circle,”  58th  Street  and  Eighth 
Avenue : 

Quantity  of  crockery. 

Number  of  canes. 

From  Mr.  E.  J.  Swords,  General  Eastern  Agent  C.  B.  & Q.  R.  R.,  No. 
379  Broadway  ; 

Number  of  fans. 

From  Secretary  of  the  A.  H.  Hart  Co.,  57th  Street  and  Eleventh 
Avenue : 

Two  bags  of  jute. 

From  Miss  G.  Olmstead,  26  West  72d  Street : 

Eight-twelfths  dozen  cupping  glasses  and  one  pair  of  crutches. 
From  Dr.  Frank  R.  Oastler,  late  member  of  the  House  Staff  : 

A barrel  of  fresh-caught  bluefish. 
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ENDOWMENT  OF  FREE  BEDS. 


A donation  of  Five  Thousand  Dollars  entitles  the  donor  to 
nominate  patients  to  a free  bed  in  perpetuity,  and  a donation  of 
Three  Thousand  Dollars  entitles  the  donor  to  nominate  patients 
to  a free  bed  for  the  life  of  the  donor. 


ENDOWED 


One  in  perpetuity,  by  Mr.  Royal  Phelps. 

One  in  perpetuity,  by  Henry  B.  Sands,  M.  D.,  in  memory  of  Mrs. 
Alice  Hayden  Sands. 

One  in  perpetuity , by  Mr.  R.  Smith  Clark. 

One  in  perpetuity , by  Mr.  James  A.  Roosevelt,  in  memory  of  his 
daughter,  Mary  Emlen  Roosevelt. 

One  in  perpetuity , by  Hon.  Joseph  Pulitzer,  for  the  benefit  of  sick 
or  disabled  newspaper  workers  whose  admission  may  be  asked  for 
by  the  New  York  Press  Club  or  himself. 

One  in  perjwtuity,  by  Mrs.  Celine  B.  Hosack,  in  memory  of  her 
husband,  Dr.  Alexander  Eddy  Hosack. 

One  in  perpetuity , by  Mr.  John  Henry  Purdy,  in  memory  of  Mrs. 
Anna  Riker  Emmet. 

One  in  perpetuity,  by  Miss  Julia  M.  Boardman. 

One  in  perpetuity,  by  Messrs.  John  E.,  Benjamin,  Charles  G., 
and  William  Tousey,  in  memory  of  their  father,  Sinclair  Tousey, 
preference  to  be  given  in  the  occupancy  of  it  first  to  the  employees 
of  the  American  News  Company,  and  second  to  persons  named 
by  Sinclair  Tousey,  M.  D.,  late  House  Surgeon. 

One  in  perpetuity , by  Mr.  James  A.  Roosevelt,  in  memory  of  his 
son,  Alfred  Roosevelt. 

One  in  perpetuity , by  Mrs.  Alice  Cogswell  Stevens,  in  memory 
of  her  nephew,  Percy  R.  W.  Stevens. 

One  in  perpietuity , by  Mr.  Edwin  Boardman  Clark,  to  be  known 
as  the  “Marie  C.  Hoagland  Bed  for  Children,”  the  patients  for 
which  are  to  be  designated  by  Mrs.  Mary  H.  Hoagland. 

One  in  perpetuity , by  Mrs.  Frank  Tilford,  in  memory  of  James 
Anderson  Greer. 
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One  in  perpetuity , by  Mr.  John  H.  Abeel. 

One  in  perpetuity , by  Hon.  Joseph  Pulitzer,  for  the  benefit  of  sick 
or  disabled  newspaper  workers  whose  admission  may  be  asked  for 
by  the  New  York  Press  Club  or  himself.  (His  second  gift  of  the 
kind.) 

One  in  perpetuity,  by  Mrs.  Maria  E.  Hotchkiss. 

One  in  perpetuity,  by  Mr.  Edwin  Boardman  Clark,  to  be  known 
as  the  “Edwin  Clark  Bed,”  the  patients  for  which  are  to  be 
designated  by  Mrs.  W.  Irving  Clark. 

One  in  perpetuity,  by  Mr.  Francis  A.  Watson,  in  memory  of  his 
mother. 

One  in  perpetuity,  by  Mrs.  Walter  Graeme  Ladd,  in  memory  of 
her  grandfather,  Mr.  William  H.  Macy. 

One  in  perpetuity,  by  Mrs.  J.  West  Roosevelt,  in  memory  of  her 
husband,  Dr.  Roosevelt,  and  their  deceased  children. 

One  in  perpetuity , by  Miss  Elizabeth  Remsen,  in  memory  of  her 
parents,  William  and  Jane  Suydam  Remsen. 

One  in  perpetuity , by  the  New  England  Society  of  the  City  of  New 
York. 

One  in  perjietuity,  by  Mr.  Philip  M.  Lydig,  in  memory  of  his 
mother,  Pauline  Heckscher  Lydig. 

One  in  p>erpetuity,  by  Miss  Augusta  Bliss. 
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/N 

FORM  OF  GENERAL  DEVISE. 

I give  and  bequeath  to  “ The  Roosevelt  Hospital  ” in  the  City  of 
New  York,  incorporated  in  1864,  under  the  Laws  of  the  State  of 
New  York,  the  sum  of  Dollars  in  further  support  of  or 

addition  to  said  Hospital,  and  I authorize  the  Trustees  thereof  to 
invest  the  same  in  real  estate  in  fee  or  in  such  securities  as  they  may 
deem  proper. 


FORM  OF  DEVISE  OF  REAL  ESTATE. 

I give  and  devise  to  “ The  Roosevelt  Hospital  ” in  the  City  of  New 
York,  incorporated  in  1864,  under  the  Laws  of  the  State  of  New 
York,  for  its  corporate  purposes  ; all  that,  etc.  (Here  describe  the 
property.) 


FORM  OF  ENDOWMENT  OF  BED  IN  PERPETUITY. 

I give  and  bequeath  the  sum  of  Five  thousand  dollars  to  “ The 
Roosevelt  Hospital”  in  the  City  of  New  York,  incorporated  in 
1864,  under  the  Laws  of  the  State  of  New  York,  and  request  the 
Trustees  thereof  to  apply  the  same  for  the  endowment  of  a free  bed 
in  said  Hospital  in  perpetuity  (In  memory  of  * * * ) or  (to  be 

called  The  * * * Free  Bed). 


FORM  OF  ENDOWMENT  OF  BED  FOR  LIFE. 

I give  and  bequeath  the  sum  of  Three  thousand  dollars  to  “The 
Roosevelt  Hospital  ” in  the  City  of  New  York,  incorporated  in 
1864,  under  the  Laws  of  the  State  of  New  York,  and  request  the 
Trustees  thereof  to  apply  the  same  for  the  endowment  of  a free  bed 
in  said  Hospital  for  and  during  the  life  of  * * *. 


Parlor,  Nurses’  Home. 
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TWENTY-SIXTH  ANNUAL  REPORT 


HOSPITAL  EXPENSES  IN  FULL. 

Year  Ending  December  31,  1897. 


Food. — Animal. 

Beef,  66,364  lbs $8,460  47 

Mutton,  Lamb,  Veal,  28,627  lbs 3,078  95 

Pork,  Hams,  Smoked  Tongues,  Sausages,  10,666  lbs.  1,248  91 

Lard,  Cottolene,  etc.,  3,858  lbs 255  59 

Poultry,  18,082  lbs 2,938  88 

Fish,  8,008  lbs _ 919  87 

Shell  Fish. 442  10 

Eggs,  13,981  doz 2,776  94 

Butter,  12,438  lbs 2,509  49 

Milk,  Cream,  and  Ice  Cream,  132,990  qts 5,464  87 

Cheese,  1,282  lbs 140  17 

$28,236  24 


Food. — Farinaceous. 

Flour,  279  bbls 1,587  15 

Meal,  Rice,  Tapioca,  Cornstarch,  Macaroni,  Vermi- 
celli, Split  Peas,  Beans,  etc 453  52 

2,040  67 

Food. — Vegetable. 

Potatoes,  500  bbls... 908  43 

Vegetables,  canned  and  fresh 2,048  02 

Fruit,  canned,  dried  and  fresh 2,917  88 

5,874  33 

F ood. — Groceries. 

Sugar,  28,566  lbs 1,300  90 

Coffee,  7,100  lbs 1,690  65 

Tea,  1,632  lbs 433  02 

Chocolate  and  Cocoa 101  82 

Molasses,  Syrup,  and  Honey 33  55 

Yeast  and  Baking  Powder 192  97 

Spices 41  19 

Salt 77  86 

Flavoring  Extracts,  Sauce,  Oil,  Pickles,  Catsup,  etc.  800  59 

Vinegar  and  Cider 28  46 

Board  on  account  of  Fire 47  05 

4,748  06 


Food  total 


$40,899  30 


Dining  Room,  Nurses’  Home. 
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Ice. 

Ice,  336  tons  350  lbs... $1,022  82 

Light. 

Gas,  1,131,600  cubic  feet 1,249  48 

Oil,  Candles,  Matches 92  76 

$1,342  24 


Fuel. 

Coal,  3,882J  tons;  Charcoal,  120  barrels..  8,255  42 

Less  estimated  cost  of  heating  Private  Patients’ 

Pavilion,  while  under  construction* 693  75 


— - 7,561  67 

Medical  and  Surgical. 

Drugs  and  Medicines 

Apothecary’s  Department  : 

Vials,  Pill  and  Powder  Boxes,  Graduates,  Paper, 

Twine,  Utensils,  Chamois,  Repairs,  etc 

"Whiskey,  Wine,  and  Brandy,  255 J gallons 

Mineral  Waters,  17,500  Siphons 

Surgical  Instruments  and  their  Repairs 

Medical  and  Surgical  Apparatus  and  Appliances, 
including  Muslin,  Gauze,  Crinoline  and  Rubber 
Bandages,  Oiled  Muslin,  Rubber  Goods,  Cotton 
Batting,  Plasters,  Lint,  Clinical  Thermometers, 

Sponges,  Ligatures,  Repairs,  etc 

Ambulance  Department. 

Horses,  Hay,  Oats,  Straw,  Bran,  Horse-shoeing,  Tel- 


ephone, Repairs,  Coats,  Boots,  Caps,  etc 1,727  07 

Awards. 

Surgical  Instruments  awarded  “Outgoing  Staff  210  00 

Washing  and  Cleaning. 

Laundry  Department : 


Soap,  Starch,  Blue,  Potash,  Utensils,  Repairs,  etc.  2,969  85 
Sapolio,  Silicon,  Polish,  Wrapping  and  Toilet 

Papers,  etc 431  56 

3,401  41 

Bed  and  Bedding. 

Blankets,  Ticking,  Sheets,  Pillow-cases,  Quilts, 

Hair,  Tufts,  Engraved  Plates  for  Endowed  Beds, 

Mattresses,  Labor,  etc 774  16 


6,096  39 


690  95 
700  54 
672  10 
422  58 


7,549  42 


Chargeable  to  Construction  account  of  Private  Patients’  Pavilion. 
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Dry  Goods  and  Clothing. 

Muslin,  Table  Linen,  Towels,  Napkins,  Thread,  Needles,  Spool 
Cotton,  Tape,  Braid,  Trimmings,  Caps,  Aprons $1,361  43 

Repairs  and  Improvements. 

Elevators,  Dumb-waiters,  Kitchen  Ranges,  Cooking  Utensils, 
Gas-fixtures,  Fireplaces  and  Grates,  Plumbing,  Lumber, 

Paints  and  Oils,  Lime,  Cement,  Labor,  etc __  7,724  80 

Furniture,  Fixtures,  Utensils. 

Chairs,  Tables,  Shades,  Carpets,  Oilcloth,  Mats,  Rugs,  Trays, 

Plated  Ware,  Glass  and  Wooden  Ware,  Crockery,  Cooking 
Utensils,  Cutlery,  Brooms,  Brushes,  etc __  2,777  57 

Books  and  Stationery. 

Account  and  Registry  Books,  Medical  and  Surgical  History 
Books,  Blank  Forms,  Cards,  Stationery,  Annual  Reports, 
including  compilation  of  the  medical  statistics,  etc. .. 1,771  30 

Postage,  Etc. 

Postage  Stamps,  Telegrams,  Rental  of  Telephone,  etc 480  05 

Conveyance. 

Car  Fares,  Cartage,  Expressage 191  25 

Engineer’ s Department. 

Boiler  Inspection,  Tools,  Cotton  Waste,  Oil,  Packing,  Leather 
Belts,  Gaskets,  Hose,  Gauge  Glasses,  etc 1,256  96 

Pathological  Laboratory  and  Mortuary. 

Shrouds,  Glassware,  Rubber  Goods,  Repairs,  etc.. 184  18 

Garden  and  Greenhouse. 

Seeds,  Plants,  Tools,  Repairs 27  50 

Salaries  and  Wages ... a 50,740  47 

Insurance  on  Steam  Boilers  and' Ambulances.. 275  54 


a.  $9,095.24  of  this  sum  was  expended  for  services  of  special  nurses  and  was  returned  to  the 
Hospital  by  a charge  to  the  private  patients  for  whom  the  nurses  where  engaged. 
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Out-Patient  Departmment. 

Surgical  and  Medical  Instruments  and  their  Repair  ; Books, 

Cards,  Blank  Forms,  and  Dental  Material;  Ledger  Account, 

to  Apply  on  Current  Support 917  20 

Electric  Lighting ; Wiring  and  Fixtures,  also  Repairs  to  Plant, 

Lamps,  etc.. . 214  00 

The  Wm.  J.  Syms  Operating  Theatre. 

Ledger  Account,  to  Apply  on  Current  Support... 769  03 

Legal  expenses 28  15 

$141,190  08 
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New  York,  January  25,  1898. 


To  the  Board  of  Trustees : 

Gentlemen  : — I have  the  honor  to  transmit  the  following  re- 
ports, containing  the  statistics  of  the  work  done  on  the  several 
divisions  of  the  Hospital  during  the  year  1897. 

The  number  of  patients  treated  in  the 


Medical  Division 1,671 

Surgical  Division... 841 

Gynaecological  Division  __ 478 


The  detailed  statistics  are  appended. 

Respectfully, 

EDWIN  B.  CRAGIN, 

Secretary  of  the  Medical  Board . 


Active  Medical  Ward  for  Men. 
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REPORT  OP  THE  MEDICAL  DIVISION. 

Prepared  by  Howard  Canning  Taylor,  M.  D. 

During  the  year  1897  there  were  1,671  cases  treated  in  the  medical  division. 
Of  this  number,  1,029  were  males  and  642  females.  The  number  of  deaths 
was  182;  males  117;  females  65.  Forty  cases  were  moribund  on  admission.  A 
list  of  deaths  is  given  on  page  95.  Below  will  be  found  tabulated  information 
in  regard  to  the  more  important  groups  of  cases.  In  some  instances  a summary 
of  preceding  years  is  given. 

General  Statistics. 

Table  I shows,  by  sex  and  years,  the  alcoholic  habit  and  the  history  in 
regard  to  syphilis  and  rheumatism  of  all  cases  treated  during  the  year  1897 
and  the  nine  preceding  years. 

TABLE  I. 


Males. 

Females. 

1888-92 

CO 

a 

CTJ 

C5 

00 

GO 

1896 

i- 

o 

00 

Total. 

Total  b 
Sexef 

Total. 

1897 

O 

C5 

GO 

l-H 

lO 

Oi 

GO 

i—i 

o 

GO 

CO 

O 

00 

1888-92 

Alcohol — 
Excessive 

1,321 

281 

264 

398 

315 

317 

2, 896 

3,209 

313 

25 

36 

64 

32 

24 

132 

Moderate 

1,267 

439 

328 

460 

470 

460 

3,424 

5,056 

1,632 

216 

212 

234 

108 

177 

685 

Temperate 

475 

139 

199 

160 

202 

168 

1,343 

3,583 

2,240 

338 

283 

241 

271 

242 

865 

Unknown 

252 

89 

77 

114 

113 

84 

729 

496 

496 

63 

80 

59 

44 

45 

205 

Total 

3,315 

948 

1 

868  1,132 

I 

1,100 

1,029 

8,392 

13,073 

4,681 

642 

611 

598 

455 

488 

1,887 

Syphilis — 

+ 

437 

52 

49 

107 

94 

66 

805 

930 

125 

5 

10 

19 

16 

10 

65 

2,454 

687 

694 

841 

818 

800 

6,294 

10,087 

3,793 

553 

492 

486 

365 

387 

1,510 

*<  V 

424 

209 

125 

184 

188 

163 

1,293 

2,056 

763 

84 

109 

93 

74 

91 

312 

Total 

3,315 

948868 

1 

1,132 

1,100 

1,029 

8,392 

13,073 

4,681 

642 

611 

598 

455 

488 

1,887 

Rheumatism — 

1 

“ + 

680 

183 

162 

193 

225 

161 

1,604 

2,506 

902 

94 

126 

120 

98 

105 

359 

2,277 

634 

607 

770 

719 

734 

5,741 

8,968 

3,227 

474 

388 

391 

308 

333 

1,333 

358 

.131 

99 

169 

156 

1 34j  1,047 

1,599 

552 

74 

97 

87 

49 

50 

195 

Total 

3,315 

948 

868 

1,132 

1,100 

l,029j  8,392 

13,073 

4,681 

642 

611 

598 

455 

488 

1,887 

The  sign  + means  that  there  was  a previous  history  of  syphilis  or 
rheumatism;  — that  there  was  not;  ’that  it  was  doubtful  or  not  men- 
tioned in  the  records. . 
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Table  II  shows,  by  sex  and  age  groups,  the  nationality  of  all  cases  treated 
during  the  year. 


TABLE  II. 


Nationality. 

Age  Groups. 

Males. 

Females. 

Total 

both  Sexes. 

6-0 

10-19 

20-29 

Gs 

CO 

o 

CO 

40-49 

50-59 

69-09 

70  and  over.  | 

Unknown.  | 

Total. 

OS 

1 

O 

as 

t-H 

1 

o 

as 

oi 

i 

o 

as 

CO 

o 

CO 

6I-0k 

O 

LO 

1 

o 

lO 

69-09 

| 70  and  over. 

Unknown. 

Total. 

United  States. 

29 

50 

165 

97 

66 

24 

8 

2 

1 

442 

20 

38 

90 

72 

26 

8 

4 

4 

262 

704 

Ireland 

4 

60 

68 

57 

53 

17 

4 

263 

1 

15 

92 

50 

32 

24 

8 

3 

225 

488 

Germany 

6 

30 

20 

15 

16 

5 

5 

97 

1 

5 

18 

12 

6 

4 

7 

53 

150 

England 

3 

13 

19 

8 

5 

2 

1 

51 

1 

4 

3 

8 

1 

4 

21 

72 

Sweden 

1 

11 

9 

4 

1 

26 

3 

10 

1 

2 

16 

42 

Austria 

5 

7 

5 

1 

3 

21 

1 

4 

5 

26 

Italy 

3 

6 

4 

7 

4 

24 

1 

1 

2 

26 

Russia 

1 

5 

7 

3 

1 

17 

2 

3 

1 

1 

1 

8 

25 

Canada  

1 

1 

2 

7 

4 

1 

16 

4 

1 

2 

2 

9 

25 

Scotland 

6 

1 

6 

2 

15 

1 

4 

1 

6 

21 

West  Indies... 

5 

1 

2 

8 

2 

1 

1 

4 

12 

Switzerland 

1 

2 

2 

1 

2 

1 

1 

10 

1 

1 

11 

France 

1 

1 

1 

3 

3 

3 

6 

9 

Syria  

1 

3 

2 

6 

3 

3 

9 

Finland  

2 

3 

1 

6 

1 

1 

7 

Denmark 

1 

1 

2 

4 

1 

1 

2 

6 

Bermuda 

1 

1 

2 

1 

2 

5 

6 

Hungary 

1 

1 

2 

1 

2 

1 

4 

6 

Norway...  ... 

1 

1 

1 

1 

4 

1 

1 

5 

Cuba 

2 

2 

1 

1 

3 

Greece 

1 

1 

1 

1 

2 

Holland 

2 

2 

2 

Armenia 

2 

2 

2 

Poland  

1 

1 

1 

Barbadoes 

1 

1 

1 

Roumania 

1 

1 

1 

Costa  Rica 

1 

1 

1 

Luxemburg 

1 

1 

1 

Australia 

1 

1 

1 

Spain 

1 

1 

1 

Wales  

1 

1 

1 

Belgium 

1 

1 

1 

Unknown 

1 

1 

1 

1 

2 

3 

Total 

32 

,6 

328 

249 

180 

113 

sa 

13 

2 

1,029 

24 

67 

243 

153 

81 

43 

24 

7 

642 

1,671 
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SIMPLE  ANAEMIA. 

Number  of  cases,  27.  Males,  1.  Females,  26. 
TABLE  III. 

Females. 


Age  group  15-19  years.  5 cases. 


Alcohol. 

Syphilis. 

Rheumatism. 

Heart 

Murmur. 

Fever. 

Hiemor- 
j rhages. 

Consti- 

pation. 

+ 

— 

+ - 

? 

+ 

— 

9 

+ - 

+ - ? 

+ - ? 

+ 

— 

9 

5 

5 

5 

2 3 

12  2 

4 | ! 

2 

3 

Age  group  20-24  years.  12  cases. 

3 

9 

12 

1 

2 

10 

i 

5 ; 7 

M’l! 

H 

6 

6 

Age  group 

25-29  years.  3 cases. 

3 

i 3 

3 

3 

1 2 

1 

1 1 1 

2 

1 

Age 

group 

30-39  years.  6 cases. 

2 

3 

1 

5 

1 

2 

3 

•1 

4!2 

3 3 

14  1 

6 

Total. 

5 

20 

1 

i 

25 

1 

4 

21 

l 

11  15 

10  14  2 

2 1 21  1 3 

1 

16 

10 

Total  for  nine  preceding  years. 

61 

182 

7 

6 j226 

18 

28 

211 

li 

161  80 

9 

111128  11 

| 1 

55  166  29 

168 

69 

13 

Alcohol  + means  more  or  less  addicted  to  alcohol  ; — means  abstinent ; 
? means  there  is  no  record  on  this  point. 

The  percentage  of  haemoglobin  on  admission  was  25$-30$  in  5 cases. 
40#-45$  in  6 cases,  60#-70$  in  7 cases,  80p£  in  1 case.  No  record  in  8 cases. 
There  was  headache  in  21  cases,  neuralgic  pains  in  17,  dyspncEa  in  18,  palpi- 
tation in  17,  hiematemesis  in  3,  nausea  and  vomiting  in  19,  oedema  in  6. 

Not  included  in  the  above  table  were  one  case  occurring  in  a male  aged 
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29  years  and  five  cases,  females,  complicating,  dry  pleurisy,  subacute  bron- 
chitis (2),  subacute  articular  rheumatism,  and  hypochondriasis. 

In-  this  connection  may  be  mentioned  6 cases  of  pernicious  anamiia. 
Males,  2 ; females,  4.  Males  both  aged  34.  Haemoglobin  15#  and  17#.  Red 
blood  cells,  1,000,000  and  950,000.  There  were  nausea,  vomiting,  headache, 
fever  and  constipation  in  both  cases.  No  heart  murmurs.  Females,  age 
20-30,  2 cases  ; 39-48,  2 cases.  Haemoglobin,  20#,  2 cases  ; 25#-30#,  2 cases. 
Red  blood  cells,  1,000,000-2,000,000,  2 cases;  3,000,000,  1 case;  no  record,  1 
case.  Heart  murmurs  in  three  cases. 

CHRONIC  ENDOCARDITIS. 

Number  of  cases,  83.  Males,  50.  Females,  33. 

Under  this  category,  in  order  to  show  the  relative  frequency  of  the  differ- 
ent valvular  lesions,  are  included  not  only  those  cases  where  chronic  endo- 
carditis was  the  leading  diagnosis,  but  also  those  where  it  complicated  other 
diseases.  As  a complication  it  occurred  in  35  cases  : males,  23  ; females,  12. 
Of  these,  12  males  and  5 females  died. 

Males. 

Excessive  drinkers,  20  ; moderate,  19  ; temperate,  10  ; history  unknown, 

1.  Syphilis  was  admitted  in  3 cases. 

Females. 

Excessive  drinkers,  3;  moderate,  12;  temperate,  16;  history  unknown, 

2.  No  history  of  syphilis. 
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Table  IV  shows,  by  sex  and  age  groups,  the  probable  valvular  lesion, 
deaths,  and  history  in  regard  to  rheumatism.  A summary  of  the  preceding- 
nine  years  is  also  given. 


TABLE  IV. 


Chronic  Endocarditis. 

Age 

Groups. 

189 

7. 

Nine 

Preceding 

Years. 

O 

cs 

O 

C5 

O 

07 

tfl 

cc 

Males. 

jf 

CO 

Ji 

lO 

? 

V 

c3 

07 

CO 

& 

o 

EH 

I 

a 

H 

Q 

Aortic  Stenosis  

2 

2 

i 

31 

5 

Aortic  Insufficiency 

16 

3 

Aortic  Stenosis  and  Insufficiency 

2 

1 

3 

i 

32 

7 

Mitral  Stenosis 

1 

1 

31 

10 

Mitralinsufficiency. 

5 

7 

8 

6 

2 

28 

7 

167 

33 

Mitral  Stenosis  and  Insufficiency 

2 

4 

1 

i 

8 

3 

59 

9 

Aortic  and  Mitral  Stenosis  and  Insuffl- 

ciency 

1 

2 

3 

36 

12 

Aortic  and  Mitral  Insufficiency 

i 

1 

1 

33 

8 

Aortic  and  Mitral  Stenosis 

13 

3 

Aortic  Stenosis  and  Insufficiency. 

Mitral  Stenosis 

6 

2 

Aortic  Stenosis  and  Insufficiency. 

Mitral  Insufficiency _ 

i 

3 

1 

i 

1 

7 

2 

47 

ii 

Aoi’tic  Stenosis.  Mitral  Stenosis  and 

Insufficiency  

17 

3 

Aortic  Stenosis.  Mitral  Insufficiency. 

2 

1 

1 

4 

47 

14 

Aortic  Insufficiency.  Mitral  Stenosis. 

3 

Aortic  Insufficiency.  Mitral  Insuffi- 

ciency  and  Stenosis 

4 

2 

Valves  not  Recoi’ded 

i 

2 

3 

4 

6 

16 

7, 

74 

28 

Total  Males,  Age  Groups  and  Deaths. 

9 

17 

16 

10 

12 

9 

73 

22 

616 

150 

Rheumatism  -f- ...  . . . 

2 

4 

3 

5 

6 

2 

22 

2 

287 

65 

(< 

r? 

( 

10 

12 

4 

6 

6 

45 

6 

26 

62 

tt  9 

3 

1 

1 

1 

6 

2 

1 

68 

23 
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TABLE  IV — Continued. 


Chronic  Endocarditis. 

Age  Groups. 

1897. 

Nine 

Preceding 

Years. 

o 1 

05 

05 

05 

05 

05 

• 

C/7 

in 

Females. 

Ji_ 

jf 

Cl 

CO 

JL 

1 

L? 

O 

? 

C3 

a 

Cl 

CO 

io 

Q 

H 

a> 

Q 

Aortic  Stenosis.. 

1 

1 

15 

2 

Aortic  Insufficiency 

5 

2 

Aortic  Stenosis  and  Insufficiency 

13 

3 

Mitral  Stenosis 

1 

1 

19 

4 

Mitral  Insufficiency 

2 

3 

10 

3 

4 

2 

2 

26 

6 

134 

30 

Mitral  Stenosis  and  Insufficiency 

1 

1 

2 

2 

49 

9 

Aortic  and  Mitral  Stenosis  and  In- 

sufficiency 

i 

1 

11 

1 

Aortic  and  Mitral  Insufficiency 

13 

5 

Aortic  and  Mitral  Stenosis 

5 

i 

Aortic  Stenosis  and  Insufficiency. 

Mitral  Stenosis. 

5 

2 

Aortic  Stenosis  and  Insufficiency. 

Mitral  Insufficiency 

i 

1 

23 

6 

Aortic  Stenosis.  Mitral  Stenosis  and 

Insufficiency 

16 

3 

Aortic  Stenosis.  Mitral  Insufficiency 

2 

2 

38 

9 

Aortic  Insufficiency.  Mitral  Stenosis 

and  Insufficiency 

1 

1 

1 

5 

1 

Values  not  Recorded 

3 

2 

2 

4 

11 

7 

47 

20' 

Total  Females,  AgeGroups  andDeaths 

2 

3 

16 

6 

7 

4 

8 

46 

16 

398 

98 

Rheumatism  -j- 

1 

3 

8 

2 

1 

2 

2 

18 

6 

192 

39 

“ ■— 

1 

6 

4 

5 

1 

1 

18 

7 

162 

44 

2 

1 

1 

5 

9 

3 

44 

15 

Males  and  Females — Totals 

2 

12 

33 

22 

17 

14 

17 

119 

38 

1,014 

248 

RHEUMATISM,  ACUTE  AND  SUBACUTE. 

Table  V gives  the  statistics  concerning  rheumatism  in  every  case- 
treated  in  the  medical  division  during  the  year  1897,  and  also  a summary  of 
the  nine  preceding  years. 

The  table  shows  the  number  of  cases,  by  sex  and  age  groups,  treated 
during  the  year,  the  number  that  had  suffered  from  rheumatism,  the 
number  that  had  not,  and  the  number  in  which  the  history  is  unknown  in 
this  respect. 

The  sign  + means  that  the  patient  had  suffered  from  a distinct  attack 
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of  rheumatism.  The  sign  — means  that  such  an  attack  was  definitely 
denied.  The  sign  ? means  that  the  history  was  indefinite  or  that  no  note 
.regarding  rheumatism  was  made. 

TABLE  V. 


Age  Groups  in  Years. 


1 

o 

10-19 

o 

c* 

CO 

1 

O' 

CO 

1 

o 

O 

RO 

1 

o 

o 

O 

O 

z 

gj 

ci 

5 

Total. 

Males. 

Rheumatism  -)- 

2 

5 

37 

39 

43 

34 

6 

5 

161 

“ 

33 

66 

353 

180 

113 

70 

34 

r** 

i 

734 

— 

8 

5 

38 

30 

35 

19 

6 

1 

2 

134 

Females. 

Rheumatism  -f- 

t i 

1 

6 

36 

31 

13 

10 

6 

1 

94 

31 

60 

190 

99 

54 

30 

16 

4 

474 

a ? 

2 

1 

17 

33 

14 

3 

2 

2 

74 

Both  Sexes. 

Rheumatism  + 

3 

11 

73 

60 

56 

34 

13 

6 

355 

“ 

43 

136 

443 

379 

166 

100 

40 

11 

1.308 

“ ? 

10 

6 

55 

63 

39 

33 

8 

3 

3 

308 

Total  number 

56 

143 

571 

403 

361 

156 

60 

30 

2 

1,671 

Total  for  Nine  Preceding  Years. 


Both  Sexes. 

Rheumatism  -f- 

33 

354 

89 

181 

948 

130 

633 

3,717 

341 

540 

1,683 

381 

433 

1,047 

339 

387 

619 

136 

107 

376 

68 

30  19 

58  59 

30  87 

3,351 

7,760 

1,391 

“ V 

Total  number 

465 

1,359 

3,690 

3,503 

1,719 

1,033 

451 

118  165 

11,403 

Table  VI  gives  the  cases  treated  in  the  hospital  for  acute  and  subacute 
rheumatism  during  the  year  1897.  In  the  last  column  will  be  found  a 
summary  for  the  nine  preceding  years. 

It  gives,  by  sex  and  age  groups,  the  cases  that  entered  with  a first 
attack,  alcoholic  habits  and  number  of  cardiac  complications ; also  cases 
that  entered  in  second  or  later  attacks,  and  their  alcoholic  habits  and 
cardiac  complications. 
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The  line  “ Heart  disease  a”  gives  cases  that  entered  with  an  old  heart 
lesion.  “Heart  disease  5”  gives  cases  in  which  an  acute  endocarditis 
seemed  to  complicate  the  old  lesion. 

The  table  also  gives,  by  sex  and  age,  the  months  during  which  the 
cases  entered. 

TABLE  VI. 


Males. 

Females. 

OQ 

o> 

M 

s 

"5  * 

Ages. 

Ages. 

o> 

CO 

cS  £ 

«o  fcfl 

ca 

ca 

ca 

Ca 

o 

r-* 

ca 

ca 

ca 

o 

■’“p 

c* 

CO 

© 

0 

tH 

CO 

lO 

0 

c3 

Sr? 

© 

o 

O 

O 

o 

o 

o 

o 

o 

© 

o 

O 

cs  22 

TH 

ci 

CO 

o 

Eh 

Of 

CO 

o 

Eh 

Number  of  cases 

3 

18 

15 

6 

1 

43 

l 

10 

2 

4 

17 

60 

389 

Heart  disease  . 

1 

1 

1 

3 

3 

3 

6 

121 

Alcohol  excessive 

1 

6 

5 

2 

14 

14 

70 

“ moderate 

9 

8 

3 

20 

5 

2 

1 

8 

28 

169 

Temperate 

2 

2 

1 

1 

1 

7 

l 

5 

2 

8 

15 

136 

Alcohol  ? _ 

1 

1 

2 

1 

1 

3 

14 

Second  or  Later  Attack. 
Number  of  cases  

1 

12 

16 

6 

2 

37 

9 

4 

2 

15 

52 

437 

Heart  disease  a 

1 

1 

2 

4 

2 

2 

6 

176 

“ “ b 

1 

1 

1 

3 

2 

2 

4 

7 

28 

Alcohol  excessive 

2 

5 

4 

1 

12 

1 

1 

13 

104 

“ moderate 

1 

ry 

t 

10 

1 

1 

20 

2 

2 

1 

5 

25 

206 

Temperate 

2 

1 

1 

4 

6 

2 

1 

9 

13 

117 

Alcohol? 

1 

1 

1 

10 

Total  number  of  cases 

4 

30 

31 

12 

3 

80 

19 

6 

6 

32 

112 

826 

January  

1 

3 

3 

7 

1 

1 

2 

9 

80 

February  

5 

6 

2 

1 

14 

4 

4 

18 

89 

March 

5 

5 

2 

12 

2 

1 

1 

4 

16 

101 

April 

1 

2 

3 

6 

3 

3 

9 

120 

May 

1 

9 

4 

1 

15 

1 

2 

1 

4 

19 

129 

June 

3 

1 

4 

3 

1 

2 

6 

10 

86 

July- 

1 

1 

4 

2 

8 

l 

2 

2 

5 

13 

44 

August 

1 

1 

2 

1 

1 

3 

39 

September 

1 

1 

1 

23 

October 

1 

1 

1 

22 

November __ 

1 

1 

1 

3 

1 

1 

4 

24 

December 

1 

4 

3 

8 

1 

1 

9 

60 

Not  included  in  the  above  table  was  1 case  (male)  of  acute  articular 
rheumatism  complicating  peritonsillar  abscess ; subacute  articular  rheu- 
matism, 2 cases,  both  males,  complicating  chronic  alcoholism,  gonorrhoea. 
In  this  connection  may  be  noted  : 

Acute  gout,  males  5,  females,  0.  Excessive  alcohol  habit,  2 males ; 
moderate,  3 males. 
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Chi’onic  gout,  males  4,  females  0.  Excessive  alcohol  habit,  2 males ; 
moderate,  2 males. 

Chronic  rheumatism,  males  9,  females  4.  Excessive  alcohol  habit,  4 
males ; moderate,  4 males,  2 females. 

Gonorrhoeal  rheumatism,  males  4. 

Chronic  rheumatoid  anthritis,  males  1,  females  3. 

CHRONIC  BRIGHT'S  DISEASE. 

Number  of  cases,  85.  Males,  51.  Females,  34. 

Table  VII  gives  the  more  important  facts  in  regard  to  the  cases  treated 
during  the  year  1897,  and  a summary  of  the  nine  preceding  years. 

TABLE  VII. 

Males. — Age  group  18-19  years.  2 cases. 
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TABLE  VII. — Continued. 
Females. — Age  group  10-19  years.  3 cases. 


Alcohol. 

+ - ? 

Syphilis. 

+ - ? 

Rheumatism. 

+ - ? 

Heart  Murmur. 

+ - ? 

Uraemia. 

+ - ? 

Dropsy. 

+ - ? 

2 

i 

2 

1 

2 

1 

1 

2 

1 

1 

1 

1 

2 

Age  group  20-39  years.  6 cases. 

3 

3 

6 

2 

4 

2 

4 

6 

4 | 2 

1 

Age  group  30-39  years.  4 cases. 

3 

1 

4 

i 

3 

i 

3 

1 

3 

2 

2 

Age  group  40-49  years.  11  cases. 

4 

3 

4 

7 

4 

2 

5 

4 

3 

4 

4 

1 

8 

2 

6 

1 ! 4 

Age  group  50-59  years.  6 cases. 

3 

3 

6 

3 

3 

i 

5 

6 

2 

4 

Age  group  60-69  years.  5 cases. 

1 

4 

4 

1 

• 

5 

i 

2 

2 

4 

1 

2 

3 

Total,  both  sexes. 

54 

23 

8 

3 

69 

13 1 

19 

58 

8 

22 

51 

12 

8 

69 

8 

44 

35 

6 

Total,  both  sexes,  nine  preceding  years. 

576 

121 

81 

82 

551  145 

| 

149 

511 

118 

307 

422 

49 

118 

644 

16 

580 

165 

33 

In  the  recordings  -(-  means  symptom  or  condition  noted  ; — that  it  was 
positively  denied ; ? that  it  was  doubtful  or  unknown. 
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Males,  excessive  drinkers,  25  ; moderate,  20  ; temperate,  2 ; unknown,  4. 
Females,  moderate  drinkers,  14 ; temperate,  16 ; unknown,  4.  There  was  a 
history  of  lead  in  one  male,  and  of  gout  in  one  male. 

Acute  uriemia,  males,  5 ; females,  2. 

Chronic  urmmia,  males,  5 ; females,  4. 

There  were  31  deaths.  Males,  17 ; females,  14. 

In  27  males,  and  31  females,  there  were  complicating  diseases. 

Not  included  in  the  above  table  were  47  cases  of  chronic  Bright’s  dis- 
ease, occurring  as  a complication  of  other  diseases.  Males,  34  ; females,  13. 
Of  these,  18  males  and  6 females  died. 

Other  diseases  of  the  kidney  : 

Subacute  Bright’s  disease,  1 male  and  1 female. 

Acute  exudative  nephritis,  2 males  (died),  1 female  (died). 

Acute  diffuse  nephritis,  2 males. 

DISEASES  OF  THE  PLEURA. 

Number  of  cases,  82.  Males,  61.  Females,  21. 

Pleurisy  with  Effusion. 

Number  of  cases,  52.  Males,  40.  Females,  12. 

TABLE  VIII. 


Age  groups  in  years. 


0-9 

10-19 

20-29 

30-39 

40-49 

50-59 

Total. 

Males 

1 

15 

9 

13 

2 

40 

Females 

4 

3 

4 

1 

12 

5 

18 

13 

13 

3 

52 

+ 

Alcohol. 

+ 

Syphilis. 

? 

Rheumatism. 

+ - ? 

Situation  of  Fluid. 

R L Both.  ? 

40 

1 

12 

i 

46  ; 5 

6 

45 

1 

21 

29  1 1 

Table  showing  number  of  cases  entered  during  each  month  : 


December,  1896.  2 

March 

6 

June 

5 

September . . 

...0 

January,  1897..  4 

April 

4 

July - 

3 

October 

...2 

February 10 

May 

7 

August 

2 

November  . . 

...5 

December 2 
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In  the  recordings  -f-  means  symptom  or  conditions  noted  ; — that  it  was 
positively  denied  ; ? that  it  was  doubtful  or  unknown. 

Discharged  well,  33  males  and  8 females. 

Males,  excessive  drinkers,  17 ; moderate,  19.  Females,  moderate 
drinkers,  2. 

In  one  female  occurred  the  complication  carcinoma  of  the  pleura,  and  in 
two,  pregnancy. 

Among  other  cases  under  this  category  were  : Dry  pleurisy,  20  cases,  13 
males,  7 females.  Tubercular  pleurisy,  3 males.  Empyema,  7 cases,  5 
males,  2 females. 

Not  included  in  the  above  were  the  following,  occurring  as  complications 
of  other  diseases  : Pleurisy  with  effusion,  7 males  and  3 females  ; one  death. 
Dry  pleurisy.  6 males,  1 female.  Empyema,  2 males. 

CHRONIC  BRONCHITIS,  EMPHYSEMA. 

Number  of  cases,  19.  Males,  9.  Females,  10. 

TABLE  IX. 

Age  groups  in  years. 


30-39 

40-49 

50-59 

60-75 

Total. 

Males  

2 

7 

9 

Females  

1 

4 

4 

1 

10 

Total 

1 

4 

6 

8 

19 

Alcohol. 

+ - ? 

Syphilis. 

+ - ? 

Rheumatism. 

+ - ? 

Enlargement 
of  Heart. . 

+ - ? 

Dyspnoea. 

17 

2 | 

GO 

1 

4 

13 

2 

2 

16 

1 

13 

5 

i 

In  the  recordings  -f-  means  the  symptom  was  present ; — that  it  was  not 
present ; ? that  it  was  doubtful  or  unknown. 

There  were  no  deaths.  Asthma  in  4 males  and  5 female.  Males,  excessive 
drinkers,  3 ; moderate,  7.  Females,  excessive  drinkers,  2 ; moderate,  5. 

There  were  3 cases  of  uncomplicated  emphysema  ; male  1,  female  2. 
Asthma  occurred  in  one  male  and  one  female.  Two  females  had  had  rheu- 
matism. None  had  had  sj'philis.  One  male  and  one  female  were  moderate 
drinkers. 
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In  this  connection  maybe  noted  the  following:  Acute  bronchitis,  males  8, 
females  7 ; as  a complication,  males  6,  female  1.  Subacute  bronchitis, 
males  7,  females  7 ; as  a complication,  1 female.  Chronic  bronchitis, 
males  19  (13  had  asthma,  14  dyspnoea),  females  16  (9  had  asthma,  12  dyspnoea) j 
as  a complication,  males  13,  females  G.  Asthma,  male  1 ; as  a complication, 
males  14,  females  11. 

LOBAR  PNEUMONIA. 

Number  of  cases  84.  Males  65.  Females  19. 

Discharged  well,  39  males  and  12  females.  Improved  when  discharged, 
due  to  complications,  8 males  and  1 female.  One  female  refused  to  ren.ain 
and  was  discharged  unimproved.  .Died,  18  males  and  5 females. 

Table  X shows,  by  sexes  and  age  groups,  the  number  of  cases,  deaths, 
and  discharges ; months  during  which  cases  were  admitted,  and  habits 
respecting  alcohol ; also  the  number  of  cases  known  to  be  intemperate, 
compared  to  deaths  and  recoveries.  A summary  of  t lie  nine  preceding 
years  will  be  found  in  the  last  column. 

TABLE  X. 


Admitted. 

Males. 

Females. 

Total  both  sexes. 

Total  both  sexes 

nine  preceding 

years. 

O 

1 

o 

10-19  | 

o 

CQ 

o 

CQ 

30-39 

o 

tO 

o 

Over  50 

13 

o 

H 

<A 

10-19  | 

GS 

1 

O 

| 30-39 

o 

to 

o 

Over  50 

13 

o 

Eh 

December,  1896  _ . 

1 

1 

2 

4 

4 

January,  1897  

2 

1 

1 

4 

1 

i 

5 

Ill 

February 

4 

7 

3 

1 

15 

2 

2 

17 

87 

March 

7 

1 

1 

2 

11 

2 

1 

3 

14 

119 

April 

1 

2 

2 

1 

1 

7 

1 

1 

8 

108 

Mav 

1 

i 

1 

3 

1 

1 

4 

65 

June . 

2 

2 

l 

1 

3 

39 

July 

1 

2 

3 

2 

1 

3 

6 

36 

August 

i 

1 

1 

17 

September .. 

1 

i 

2 

4 

1 

1 

5 

22 

October  _ _ _ 

1 

3 

o 

1 

1 

8 

1 

2 

3 

11 

42 

November . . 

1 

1 

2 

1 

1 

3 

57 

December 

i 

i 

1 

1 

2 

3 

85 

Total 

1 

10 

26 

14 

8 

6 

65 

4 

5 

5 

4 

1 

19 

84 

788 

Alcohol,  Excessive.. 

13 

7 

4 

5 

29 

1 

1 

1 

3 

32 

243 

Moderate  . . 

3 

9 

6 

2 

1 

21 

1 

2 

1 

4 

25 

317 

Temperate..  _ 

1 

7 

4 

1 

13 

4 

3 

2 

1 

1 

11 

24 

159 

Unknown 

1 

1 

2 

1 

1 

3 

69 

Died 

6 

(i 

2 

4 

18 

2 

i 

1 

1 

5 

23 

258 

Alcohol,  Excessive.. 

4 

5 

2 

3 

14 

1 

1 

15 

107 

Recovered  

1 

10 

20 

8 

6 

2 

47 

4 

3 

4 

3 

14 

61 

519 

Alcohol,  Excessive.. 

9 

2 

2 

2 

15 

1 

1 

2 

17 

120 

Removed  __  _ 

11 

44 
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Of  the  18  males  who  died,  13  were  excessive  drinkers,  4 moderate  and  in 
one  the  history  was  not  known.  Of  the  5 females,  one  was  an  excessive 
drinker,  1 moderate  and  3 temperate. 

Not  included  in  the  above  table  were  4 cases  of  lobar  pneumonia  occur- 
ring in  the  course  of  other  diseases.  There  were  3 males  and  1 female.  One 
died  in  which  the  primary  disease  was  epidemic  influenza. 

Deaths. 

Table  XI  shows  ages,  time  in  hospital,  day  of  disease  upon  which  death 
occurred,  habits  in  regard  to  alcohol,  and  lung  and  lobe  or  lobes  involved  so 
far  as  could  be  ascertained.  There  were  23  fatal  cases ; males  18,  females  5. 

Day  means  day  of  disease  upon  which  death  occurred ; R means  right 
lung  ; L means  left  lung ; 1 means  lower  lobe  ; u means  upper  lobe  ; m 
means  middle  lobe  ; e means  entire  lung  ; d means  double  pneumonia  (i.  e., 
more  or  less  of  both  lungs  involved) ; ? means  unknown.  In  the  column 
headed  Alcohol,  Ex  means  excessive  drinker  ; M means  moderate  drinker  ; 
T means  temperate. 

TABLE  XI. 


Case. 

0) 

OJD 

<5 

Date  of 
Admis- 
sion. 

Date 

of 

Death. 

Day. 

bo 

c 

0) 

o 

o 

"o 

o 

3 

Complications. 

Remarks. 

1 

22 

Oct.  6 

Oct.  8 

8 

L 

e 

M 

Chronic  Phthisis. 

2 

24 

Feb.  9 

Feb.  14 

5 

R 

i 

Ex 

3 

25 

June  10 

July  11 

4 

L 

i 

Ex 

Chronic  Alcoholism. 

4 

26 

Feb.  8 

Feb.  12 

7 

d 

e 

Ex 

5 

28 

Mar.  22 

Mar.  26 

10 

R 

u 

M 

6 

29 

Feb.  17 

Feb.  19 

7 

L 

i 

Ex 

Fatty  Liver. 

7 

31 

Oct.  14 

Oct.  15 

? 

L 

i 

Ex 

Delirium  Tremens. 

8 

32 

Feb.  3 

Feb.  6 

6 

R 

i 

Ex 

Delirium  Tremens. 

9 

32 

May  1 1 

May  18 

17 

R 

e 

Ex 

10 

36 

Oct.  3 

Oct.  4 

? 

R 

e 

9 

Chronic  Brights  Alcoholism. 

11 

37 

Feb.  20 

Feb.  23 

5 

R 

i 

Ex 

Chronic  Alcoholism. 

12 

38 

March  4 

Mar.  7 

7 

L 

e 

Ex 

Epidemic  Influenza. 

13 

40 

Nov.  1 

Nov.  3 

V 

? 

9 

Ex 

Delirium  Tremens. 

14 

42 

Feb.  17 

Feb.  22 

8 

L 

U 

Ex 

15 

55 

Mar.  18 

Mar.  21 

14 

R 

l 

M 

Acute  Degeneration  of  the  Vis- 
cera. Moribund. 

16 

55 

March  6 

Mar.  17 

21 

R 

i 

Ex 

Chronic  Nephritis. 

17 

60 

Oct.  25 

Oct.  30 

5 

R 

l 

Ex 

18 

60 

April  8 

April  9 

? 

R 

l 

Ex 

Chronic  Nephritis.  Moribund. 

Females. 


1 

20 

March  1 

Mar.  3 

2 

L 

1 

Ex 

Chronic  Endocarditis. 

2 

24 

Dec.  10 

Dec.  13 

8 

L 

e 

T 

3 

32 

Feb.  11 

Feb.  16 

? 

L 

i 

T 

Chronic  Nephritis. 

4 

43 

July  28 

Aug.  4 

11 

R 

e 

T 

Acute  Degeneration  of  the  Vis- 
cera. 

5 

67 

Dec.  5 

Dec.  10 

5 

L 

i 

M 

Emphysema. 
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Death  rate:  In  all  primary  cases  it  was  about  27^%.  Excluding  2 cases- 
moribund  on  admission,  25$.  Including  4 cases  where  lobar  pneumonia  oc- 
curred in  the  course  of  other  diseases  of  which  number  1 died,  the  rate  was 
27T35$.  Excluding  again  the  2 moribund  cases  25  T5T  $. 

The  following  were  the  approximate  death  rates  in  all  cases  of  lobar  pneu- 
monia, excluding  cases  brought  in  moribund,  during  the  nine  preceding 
years:  1888,  29T67$;  1889,  33T^$ ; 1890,  31$;  1891,  32$;  1892,  31$;  1893,  33^$; 
1894,  29J0$;  1895,  31T6ff$;  1896,  47TV$. 

It  will  be  seen  that  the  death  rate  for  the  year  1897,  excluding  moribund 
cases,  is  more  than  4$  lower  than  for  any  previous  one  of  nine  years. 

Recoveries. 

Table  XII  shows  by  sex  and  age,  so  far  as  known,  the  lung  and  lobe  or 
lobes  involved.  Right  lung  and  left  lung  mean  entire  lung;  upper  and 
lower  on  the  right  side  may  include  the  middle  lobe.  In  the  last  column 
will  be  found  a summary  of  the  nine  preceding  years. 

TABLE  XII. 


Recovered. 

Males. 

Females. 

Total, 
both  sexes. 

Total,  both  sexes, 
9 preceding  yrs. 

0-9 

10-19 

20-29 

30-39 

o 

o 

Over  50 

Total. 

O 

1 

O 

10-19 

o 

CO 

1 

o 

CO 

30-39 

o 

1 

o 

Over  50 

Total. 

Right  lung 

2 

2 

2 

17 

“ upper 

2 

1 

2 

2 

7 

l 

1 

1 

3 

10 

82 

“ lower 

4 

8 

2 

3 

17 

2 

2 

1 

5 

22 

183 

Left  lung 

1 

1 

1 

7 

“ upper 

25 

“ lower 

1 

3 

7 

G 

1 

18 

i 

1 

3 

1 

6 

24 

152 

Both 

1 

1 

1 

27 

Unknown 

1 

1 

1 

11 
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BRONCHO-PNEUMONIA. 

Number  of  cases,  23.  Males,  14.  Females,  9. 


TABLE  XIII. 


Age  groups  in  years. 


0-2 

3-9 

10-19 

20-29 

30-39 

40-49 

60-69 

Total. 

Males 

3 

5 

1 

1 

2 

2 

14 

Females 

1 

2 

1 

3 

1 

1 

9 

Total 

4 

7 

2 

1 

5 

1 

3 

23 

Alcohol. 
+ - 


5 ! 14  4 


Syphilis. 

+ - 

y 

Rheumatism. 

+ - 

? 

Lung 

Involvement. 

R L Both  ? 

7 

6 

2 

15 

6 

3 i 3 

10 

7 

In  the  recordings  + means  symptom  or  condition  noted  ; — that  it  was 
positively  denied  ; ? that  it  was  doubtful  or  unknown. 


Table  showing  number  of  cases  entered  during  each  month  : 


February 

March 

May 


3 June.. 
5 July  ... 
2 August 


1 

3 

4 


November 

December 


4 

1 


There  were  nine  deaths  : males  6,  ages,  2 years,  11  years,  25  years,  35 
years,  67  and  68  years;  5 had  complications,  abscess  of  lung,  entero-colitis, 
chronic  nephritis  and  chronic  alcoholism  (2).  Females  3,  ages,  3 months, 
36  and  37  years  ; 2 had  complications,  cirrhosis  of  the  liver  and  fatty  liver 
with  chronic  alcoholism. 

Not  included  in  the  above  table  were  4 cases  complicating,  pernicious 
anaemia,  dilatation  of  the  heart,  malignant  endocarditis  and  typhoid  fever. 
Two  were  males  and  2 females.  These  four  cases  died. 

During  the  nine  preceding  years  there  were  104  cases;  males  64,  died  27; 
females  40,  died  18. 
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EPIDEMIC  INFLUENZA. 

Number  of  cases  116.  Males  72.  Females  44. 

Table  XIV  gives  the  more  important  facts.  At  the  end  will  be  found  a 
summary  of  the  seven  preceding  years. 


TABLE  XIV. 


Males — Age  group  10-19  years,  6 cases. 
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In  the  recordings  -f-  means  symptom  or  condition  noted  ; — that  it  was 
positively  denied  ; ? that  it  was  doubtful  or  unknown. 

The  disease  began  with  a chill  in  27  males  and  19  females ; nausea  was 
present  in  21  males  and  27  females.  Pain  referred  to  some  part  of  the  body 
was  present  in  all  but  12  cases.  The  maximum  temperature  was  105.8. 

The  patients  remained  in  the  hospital  on  an  average  of  about  six  days. 

The  complications  were  : males,  acute  alcoholism  (3),  chronic  alcoholism 
(2),  chronic  bronchitis,  lobar  pneumonia  (died),  jaundice,  acute  catarrhal 
colitis,  chronic  endocarditis  ; females,  epilepsy,  sub-acute  bronchitis,  peri- 
carditis with  adhesions. 

Not  included  in  the  above  table  were  3 cases  complicating, 'gonorrhoea, 
lobar  pneumonia  (2),  (1  died). 
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TYPHOID  FEVER. 

Number  of  cases  80.  Males  49.  Females  31. 

Table  XV  shows,  by  sex  and  age  groups,  the  months  during  which  ad- 
mitted, the  condition  when  discharged,  alcoholic  habits,  relapses  and  com- 
plications. In  the  last  column  will  be  found  a summary  of  the  nine  pre- 
ceding years. 

TABLE  XV. 


Males. 

Females. 

t- 

X 

aj 

Age  Groups. 

Age 

Groups. 

CO  ^ 
Qi  >s 

Typhoid  Fever 

c3  O 

| « 0)  c 

Admitted  During 

© 

© 

2 

o 

os 

cs 

© 

© 

jp  s 

gal 

j 

_l 

V 

1 

J 

J, 

j* 

l 

o* 

CO 

H 

O* 

o? 

CO 

H 

December,  1896 

1 

1 

1 

2 

5 

1 

1 

2 

7 

January,  1897 

i 

1 

1 

1 

2 

3 

13 

February  

i 

1 

1 

1 

2 

10 

March 

1 

1 

2 

2J 

25 

April 

2 

2 

2^ 

19 

Mav 

i 

2 

1 

4 

1 

i 

5 

26 

J une 

i 

1 

1 

i 

2j 

48 

July 

i 

i 

2 

1 

1 

6 

1 

3 

1 

5 

ii 

78 

August 

1 

3 

i 

7 

4 

1 

17 

1 

2 

1 

1 

5 

22 

129 

September 

1 

2 

1 

1 

1 

6 

1 

3 

1 

5 

ii 

145 

Octobers 

1 

1 

1 

1 

2 

3 

108 

November . 

2 

1 

3 

9 

1 

2 

5 

8 

67 

December 

i 

1 

2 

21 

42 

2 

10 

7 

16 

9 

5 

49 

5 

11 

7 

/ 

1 

31 

80 

710 

Recovered  

2_ 

10 

6 

15 

6 

4 

43 

5 

10 

7 

6 

1 

29 

72 

610 

Died  

1 

1 

3 

1 

6 

1 

1 

2 

s! 

74 

Removed  ill 

26 

Alcohol,  excessive. 

1 

4 

3 

1 

9 

9 

99 

Alcohol,  moderate 

3 

4 

8 

4 

2 

21 

7 

3 

2 

12 

331 

325 

Temperate  

2 

7 

2 

3 

i 

15 

4 

3 

4 

4 

1 

16 

31 

245 

Alcohol  (?) 

1 

2 

L 

4 

1 

1 

1 

3 

7 

41 

Relapses 

1 

1 

2 

3 

1 

4: 

6| 

62 

Complications 

10 

4 

14 

88 

Intestinal  Haemorrhage 

1 

1 

1 

1 

2 

3 

Intestinal  Perforation 

1 

1 

1 

General  Peritonitis 

1 

1 

1 

Femoral  Phlebitis 

1 

1 

2 

1 

i 

3 

Popliteal  Phlebitis 

1 

1 

1 

Secondary  Pneumonia 

1 

1 

1 

Broncho-pneumonia  Endocar- 

ditis 

1 

1 

1 

Septicaemia 

1 

1 

1 

Gonorrhoea 

1 

1 

1 

Abortion,  Pyonephrosis 

1 

i 

1 
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The  disease  began  with  a distinct  chill  in  20  males  and  19  females.  Con- 
stipation was  present  in  24  males  and  18  females ; diarrhoea  in  20  males  and 
13  females;  constipation  and  diarrhoea  in  1 male;  in  3 males  the  bowels  were 
regular;  no  record  in  3 males.  Abdominal  pain  was  present  in  38  cases,  24 
males  and  14  females.  There  was  delirium  in  9 cases,  4 males  and 5 females. 
An  eruption  was  noted  in  21  cases,  13  males  and  8 females. 


Deaths. 
TABLE  XVI. 
Males. 


P 

a> 

o 

P 

. | 

'o 

8 

"5 

Cu 

c3 

u 

<v 

Pi 

o .2 

CD 
a)  to 

"8  P 

° JZ 
<D 

o ^ 

w to 
to  $ 

S?.£ 

Complications. 

a; 

It 

< 

o 

*2 

c5 

a 

s 

PG 

QQ 

< 

3 

5 

o 

a> 

H 

Case  1 

23 

M 

+ 

+ 

105.4 

1 

Aug.  7 Aug.  23 

17 

Secondary  Pneumonia 

“ 2 

25 

M 

— 

+ 

— 

107.8 

Aug.  19  Sept.  10 

24 

Septicaemia. 

“ 3 

31 

Ex 

? 

9 

? 

105.4 

Dec.  26  Jan.  2 

18 

\ Perforation,  Perito- 
} nitis. 

1 Verrucous  Endocar- 

" 4 

33 

? 

9 

-L 

— 

106.0 

Sept.  29  Oct.  17 

35 

< ditis,  Broncho- 

( pneumonia. 

“ 5 

39 

? 

— 

+ 

— 

105.8 

Dec.  6 Dec.  14 

? 

IntestinTHaemorrhage 

“ 6 

48 

? 

+ 

+ 

— 

? 

Sept.  19  Sept.  26 

? 

j Purulent  Myositis, 

( General  Peritonitis. 

Females. 


Case  1 

21 

M 

+ 

+ 



106.8 

Nov. 

18 

Dec.  14 

30 

Intestin’lHaemorrhage 

“ 2 

35 

T 

— 

+ 

106.4 

May 

29 

June  9 

25 

In  the  recordings  -f-  means  the  symptom  was  present ; — that  it  was  not 
present ; V that  it  was  doubtful  or  unknown ; M means  moderate  drinker; 
T means  temperate. 

The  death  rate  for  1897  was  10$.  In  previous  years  it  was  as  follows: 
1888,  16$;  1889, 13^$;  1890, 10^$;  1891,  8$;  1892,  9T%$;  1893, 11^$;  1894,  9$; 
1895,  7^$,  1896,  13$. 
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Duration  of  Cases. 

Table  XVII.  shows,  in  days,  the  duration  of  those  cases  which  recovered 
in  the  year  1897  and  the  nine  preceding  years. 

TABLE  XVII. 


Duration  in  Days. 

10-20 

21-25 

26-30 

LC 

CO 

o 

o 

1 

LO 

LO 

-X 

Over  55 

r( 

Relapsed 

Cases 

Recovered. 

Total. 

Males 

8 

5 

5 

4 

7 

5 

3 

1 

1 

4 

43 

Females 

3 

2 

2 

4 

3 

5 

4 

2 

2 

2 

29 

Total 

11 

7 

7 

8 

10 

10 

7 

3 

3 

6 

72 

Total  for  nine  preceding  years. 


Males 

Females 

78 

29 

70 

30 

80 

23 

57 

20 

30 

10 

27 

16 

19 

9 

19 

7 

23 

6 

48 

12 

451 

162 

Total 

107 

100 

103 

77 

40 

43 

28 

26 

29 

60 

613 

MALARIAL  FEVER. 
TABLE  XVIII. 


Quo- 

tidian. 

Tertian. 

Both. 

Quartan. 

Irregu- 

lar. 

2 

Malarial 

Cachexia 

Total. 

1897. 

Males 

20 

26 

16 

2 

64 

Females 

4 

6 

7 

7 

24 

Total 

24 

32 

23 

9 

88 

1888-1896. 

Males  and  Females 

145 

145 

11 

6 

120 

36 

17 

480 

Total  for  10 years.. 

169 

177 

11 

6 

143 

45 

17 

568 

In  the  above  table  the  first  four  columns  give  types  of  intermittent 
fever.  In  the  fifth  column  are  given  those  cases  where  the  temperature 


52 


TWENTY-SIXTH  ANNUAL  REPORT 


followed  an  irregular  course;  there  may  or  may  not  have  been  inter- 
missions. In  the  column  headed  “ ?”  are  those  cases  where  the  records  are 
indefinite  or  incomplete. 

Number  of  cases  admitted  during  the  various  months  in  1897  : 


January 

...  3 

April 

8 

July 

..20 

October 6 

February  ... 

May. 

15 

August 

..  6 

November 

March. 

...  3 

June 

18 

September . . 

..  7 

December 

Since  the  year  1883  there  have  been  but  two  deaths  from  malarial  fever 
in  any  form  in  the  hospital.  In  1883  one  case  of  pernicious  remittent  fever, 
and  in  1889  one  case  of  pernicious  malarial  fever. 


Surgical  Ward  for  Children. 
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REPORT  OF  THE  SURGICAL  DIVISION. 

The  report  of  the  surgical  division  for  the  year  1897  comprises  the  fol- 
lowing two  tables. 

TABLE  I. 

Prepared  by  Howard  Canning  Taylor,  M.  D. 

This  table  contains  all  the  cases  treated  in  the  surgical  wards  during  the 
year,  arranged  according  to  a regional  classification  under  the  subdivisions 
— injuries,  diseases,  tumors  and  congenital  defects.  The  sex,  and  condition 
at  the  time  of  discharge  are  given  in  the  vertical  columns. 


Number  of  cases  discharged  well 452 

“ “ “ improved 230 

“ “ “ unimproved 68 

“ “ that  died. 91 

Total  number  of  cases  treated 841 


Many  cases  discharged  improved  returned  to  the  hospital  for  treatment 
and  dressing,  and  were  ultimately  cured.  The  above  enumeration  repre- 
sents the  actual  condition  at  the  time  of  discharge  and  not  the  ultimate 
result. 
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CASES  TREATED  IN  THE  SURGICAL  DIVISION. 


Head. 

Face. 


A. — Injuries. 

Scalp  Wound 

Bullet  Wound  of  the  Brain 

Linear  Fracture  of  the  Skull 

Compound  Fracture  of  the  Skull 

Compound  Depressed  Fracture  of  the  Skull . 

Fracture  of  the  Base  of  the  Skull . 

“ “ “ “ “ Cerebral  Hemorrhage. 

“ “ “ and  Vault  of  the  Skull 

“ “ “ of  the  Skull,  Scalp  Wound 

“ “ “ “ “ and  Multiple  Fractures 

of  the  Extremities... 

Fracture  of  the  Base  of  the  Skull,  Concussion  

“ “ “ and  Vault  of  the  Skull,  Lacei-ation  of 

the  Brain 

Concussion  of  the  Brain 

“ “ “ Scalp  Wound 

Rupture  of  the  Tympanic  Membrane 


.B.—  Diseases. 

Cellulitis  of  the  Scalp 

Mastoid  Disease 

Traumatic  Epilepsy 

Occipital  Neuralgia. .. 


1 1 
1 1 
2 1 1 
1 1 


C. — Tumors  and  Congenital  Defects. 

Epithelioma  of  the  Scalp 

Cyst  of  the  Brain  (probable  traumatic  origin).. 

Face. 

A. — Injuries. 

Fracture  of  the  Nasal  Bones 

“ “ Inferior  Maxilla 

Epistaxis 


1 1 

3 1 2 

1 1 
1 1 

1 1 


B. — Diseases. 

Lupus  of  the  Face 

Pigmented  Cicatrix  of  the  Forehead 

Trigeminal  Neuralgia. 

Infraorbital  “ — 

Deformity  of  the  Lip 

“ “ Nose 

Deviation  of  the  Nasal  Septum 

Chronic  Hypertrophic  Inflammation  of  the  Nose 

Necrosis  of  the  Inferior  Maxilla 

Abscess  of  the  Tongue. 

Gangrene  “ “ — 


1 1 

1 1 

111  1 
1 1 

1 1 

1 1 2 

1 1 

1 1 

3 12  2 

1 1 

1 1 
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SURGICAL  CASES — Continued. 


Face — Continued. 

Neck. 

Male. 

I Female. 

Well. 

| Improved. 

Unimproved. 

| Died.  1 

C. — Tumors  and  Congenital  Defects. 

Angioma  of  the  Cheek 

2 

1 

1 

Epithelioma  of  the  Upper  Lip 

1 

1 

“ “ Lower  Lip  

9 

8 

1 

“ “ Floor  of  the  Mouth 

1 

1 

“ “ Tongue 

1 

1 

1 

1 

“ “ Tonsil 

2 

2 

“ Ear  (Recurrent) 

i 

i 

“ “ Cheek 

i 

1 

Sarcoma  of  the  Naso-pharynx  (Recurrent)  

i 

i 

“ “ Palate 

1 

i 

“ Parotid 

i 

1 

“ “ (Recurrent) 

1 

i 

“ “ Superior  Maxilla 

2 

1 

1 

2 

Epulis  of  the  Superior  Maxilla 

2 

2 

Sublingual  Ranula 

1 

1 

Cyst  of  Orbit 

1 

1 

Hare  Lip 

3 

2 

i 

Cleft  Palate 

2 

2 

3 

i 

Neck. 

A. — Injuries. 

Incised  Wound  of  the  Larynx 

1 

i 

Lacerated  Wound  of  the  Throat. 

1 

i 

Dislocation  6th  Cervical  Vertebra 

1 

1 

B. — Diseases. 

Syphilitic  Ulcer  of  the  Neck ... 

1 

1 

Abscess  of  the  Neck  

3 

2 

1 

4 

Chronic  Inflammation  of  Skin  of  the  Neck 

1 

1 

1 

1 

Carbuncle  of  the  Neck 

1 

1 

Cervical  Adenitis 

1 

i 

Tubercular  Glands  of  the  Neck  

13 

7 

12 

6 

2 

Stricture  of  the  (Esophagus 

1 

1 

Diverticulum  of  the  (Esophagus 

1 

1 

Foreign  Body  in  the  “ 

1 

1 

“ “ Bronchus 

1 

1 

Subhyoid  Bursitis  

1 

1 

Tuberculosis  of  the  Cervical  Vertebrae 

1 

1 

C. — Tumors  and  Congenital  Defects. 

Carcinoma  of  the  (Esophagus 

4 

1 

1 

2 

“ “ Lymphatic  Glands  of  the  Neck 

3 

3 

“ “ Neck 

4 

3 

1 

4 

2 

Adenoma  of  the  Thyroid 

1 

1 

Goitre 

3 

2 

5 

Fibro-neuroma  of  the  Cervical  Sympathetic 

1 

1 
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SURGICAL  CASES — Continued. 


Neck — Continued. 

Thoeax. 

Abdomen. 

| Male. 

| Female. 

| Well. 

| Improved. 

Unimproved. 

C. — Tumors  and  Congenital  Defects — Continued. 

Branchiogenic  Cyst 

1 

1 

Endothelioma  of  the  Submaxillary  Gland 

1 

1 

Thoeax. 

A. — Injuries. 

Bullet  Wound  of  the  Thorax 

1 

1 

Stab  “ “ “ — 

1 

1 

Fracture  of  Ribs _ _ 

1 

1 

B. — Diseases. 

Abscess  of  the  Thoracic  Wall 

1 

1 

2 

Carbuncle  of  the  Posterior  Thoracic  Wall 

1 

1 

Empya?mia  _ _ . 

4 

2 

1 

1 

Sinus  following  Operation  for  Empyajmia 

1 

1 

Sinus  of  the  Thoracic  Wall  

3 

1 

2 

Suppurative  Mastitis 1 

1 

Chronic  Mastitis  - - 

1 

I 

C. — Tumors  and  Congenital  Defects. 

Adenoma  of  the  Breast 

3 

3 

Carcinoma  “ “ - — 

21 

17 

2 

1 

“ “ “ Recurrent 

4 

1 

3 

Fibroma  “ “ 

1 

1 

Cyst  of  the  Breast.  

2 

2 

Angio-flbroma  of  the  Thoracic  Wall 

1 

1 

Fibro-sarcoma  of  the  Thoracic  Wall . 

1 

1 

Sebaceous  Cyst  of  the  Posterior  Thoracic  Wall ... 

1 

1 

Abdomen. 

A. — Injuries. 

Burn  of  the  Abdomen . - - — 

1 

1 

Penetrating  Wound  of  the  Abdominal  Wall,  Injury  to 

Omentum 

1 

“ “ “ “ “ Injury  to  the 

Intestine.. 

1 

“ “ “ “ “ Injury  to  the 

Stomach.. 

1 

Bullet  Wound  of  the  Abdomen,  Peritonitis -.  .. 

1 

Rupture  of  the  Intestine 

1 

“ “ Spleen 

1 

“ of  Viscera  . 

1 

B. — Diseases. 

Fpmnra.l  TTprnia,  _ _ = - 

1 

1 

“ “ Irreducible. 

3 

3 

Inguinal  Hernia,  Reducible 

38 

34 

3 
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SURGICAL  CASES — Continued. 


Abdomen — Continued. 


s 

5, 1 'B 


B. — Diseases — Continued. 


Inguinal  Hernia,  Irreducible 

Incarcerated 

Fibra-lipoma  of  Thigh 

Double-Reducible 

Cryptorchismus 

Umbilical  Hernia. 

Ventral  Hernia 

Intestinal  Obstruction.. 

“ Colic  

Laceration  of  the  Sphincter  Ani 

Ischio-rectal  Abscess 

Fistula  in  Ano 

Perineal  Sinus 

Internal  Haemorrhoids 

Internal  and  External  Haemorrhoids 

Haemorrhoids  

Prolapsus  Recti 

Stricture  of  the  Rectum,  Recto-Vaginal  Fistula 

Eczema  of  the  Perineum.. 

Acute  Appendicitis 

“ “ Abscess 

“ “ General  Peritonitis 

“ “ Lobar  Pneumonia 

“ “ Chronic  Nephritis. 

“ “ Tubercular  Peritonitis 

“ “ Suppression  of  Urine 

Subacute  Appendicitis 

Recurrent  “ 

“ “ Nephroptosis 

Chronic  “ 

Sinus  following  Operation  for  Appendicitis  

Fecal  Fistula  following  Operation  for  Appendicitis 

Duodenal  Ulcer,  Perforation 

Abscess  of  the  Liver. 

Subhepatic  Abscess 

Cholelithiasis 

“ Abscess  of  the  Liver. 

“ “ “ Breast 

Calculus  in  Common  Bile  Duct 

Empyaema  of  the  Gall  Bladder 

General  Peritonitis. 

Tubercular  “ 

Localized  Peritonitis  following  Removal  of  Appendix. 

Aneurism  of  the  Aorta,  Rupture 

Foreign  Body  in  Abdominal  Wall,  Abscess 
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TWENTY-SIXTH  ANNUAL  REPORT 


SURGICAL  CASES — Continued. 


Abdomen — Continued. 
Genito-urinary  Organs. 


C. — Tumors  and  Congenital  Defects. 
Cystic  Tumor  of  the  Abdominal  Wall 

Tumor  of  the  Crecum 

Adenoma  of  the  Intestine 

Carcinoma  of  the  Omentum 

Pancreatic  Cyst... 

Retro- peritoneal  Lymphoma. . 

“ Fibro-lipoma 

Echinococcus  Cyst  of  the  Liver 

Carcinoma  of  the  Rectum. 

Intra-abdominal  Sarcoma. 

Atresia  Recti 


Genito-urinary  Organs. 

Injuries. 

Rupture  of  the  Kidney  (?)  Haematuria 

“ “ Kidney  and  Liver.. 

“ “ Kidney  and  Spleen 

“ “ Urethra,  Fracture  of  the  Pelvis 

B. — Diseases. 

Nephroptosis 

Movable  Kidney 

Renal  Calculus 

“ “ Hydronephrosis. 

Tubercular  Nephritis 

Pyo-Nephrosis 

Lumbar  Sinus  following  Nephrectomy 

Suppurative  Ureteritis,  Dilated  Ureter 

Vesical  Calculus 

Cystitis 

Retention  of  Urine 

Incontinence  of  Urine 

Prostatic  Hypertrophy 

“ Abscess 

Stricture  of  the  Urethra 

“ “ “ Cystitis 

“ “ “ Traumatic 

Irritable  Urethra 

Posterior  Urethritis 

Urethral  Fistula 

Perineal  Abscess 

Periurethral  Abscess 

Eczema  of  the  Scrotum 

Haematocele 

Hydrocele 

“ Abscess  of  the  Scrotum 


-d 

y 

| Male 

| Female. 

| Well. 

| Improved 

c 

a 

5 

| Died. 

1 

1 

1 

1 

2 

i 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

3 

i 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

1 

1 

2 

3 

2 

1 

i 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

1 

1 

i 

1 

1 

1 

1 

1 

2 

2 

1 

1 

12 

5 

3 

2 

2 

4 

1 

3 

2 

1 

1 

1 

1 

2 

1 

1 

3 

1 

1 

1 

2 

2 

2 

1 

1 

1 

1 

1 

1 

5 

4 

1 

1 

1 

OF  ROOSEVELT  HOSPITAL. 


59 


SURGICAL  CASES — Continued. 


Genitourinary  Organs—  Continued. 

Upper  Extremity  and  Axilla. 

3s 

5? 

£ 

<x> 

33 

& 

B. — Diseases — Continued. 

Hydrocele  of  the  Cord _ . 

i 

i 

Tubercular  Testis 

7 

5 

Syphilitic  “ _ 

1 

1 

Acute  Orchitis. 

9 

2 

“ Epididymitis 

5 

3 

Varicocele 

24 

18 

Double  Pyo-salpinx 

1 

1 

Acute  Salpingitis 

1 

1 

Extrauterine  Pregnancy 

1 

1 

Pelvic  Collulitis — General  Peritonitis 

1 

Puerperal  Endometritis,  General  Peritonitis 

1 

Laceration  of  the  Cervix 

1 

1 

Stenosis  of  the  Os  Uteri 

1 

C. — Tumors  and  Congenital  Defects. 

Sarcoma  of  the  Kidney 

1 

Cyst  “ “ 

1 

1 

Tumor  “ “ 

1 

Carcinoma  of  the  Bladder,  Pneumonia. _ _ 

1 

“ “ Penis 

“ “ Testis  

Sarcoma  “ “ Chronic  Cystitis 

Cyst  of  the  Ovary 

1 

1 

1 

9, 

1 

2 

“ “ “ Twisted  Pedicle 

Tumor  “ “ “ “ 

1 

1 

1 

1 

Cyst  of  the  Broad  Ligament 

1 

1 

Fibroma  Uteri . 

3 

2 

Phimosis 

2 

Monorchism  us . __ 

1 

1 

Upper  Extremity  and  Axilla. 

A. — Injuries. 

Burns  of  the  Axilla 

1 

1 

Rupture  of  the  Biceps  Muscle.... 

1 

“ “ Axillary  Vein 

1 

1 

Sprain  of  the  Wrist 

1 

Crush  of  the  Arm  

1 

1 

“ “ Forearm  

2 

1 

Fracture  of  the  Radius.  

1 

“ “ “ and  Ulna,  Compound  

1 

Subcoracoid  Dislocation  of  the  Shoulder. 

1 

1 

“ “ “ “ Old 

2 

2 

Dislocation  of  the  Elbow,  Old.. 

1 

B. — Diseases. 

Cellulitis  of  the  Forearm 

3 

“ “ Hand 

3 

1 

1 


2 

3,  3 


1 


1 

1 


1 


1 

1 


1 


1 


1 

2 


1 

1 


1 

1 


1 


1 

3 


2 
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TWENTY-SIXTH  ANNUAL  REPORT 


SURGICAL  CASES — Continued. 


Upper  Extremity  and  Axilla— Continued. 
Lower  Extremity  and  Groin. 


B.  — Diseases — Continued. 

Cellulitis  of  the  Finger 

Cicatricial  Contraction  of  the  Axilla  following  Burns 

Axillary  Adenitis . , 

“ Abscess 

“ Sinus,  Tubercular 

Subclavian  Aneurism 

Syphiloma  of  the  Arm 

Necrosis  of  the  Scapula. 

“ “ Humerus 

Ununited  Fracture  of  the  Humerus. 

Deformity  of  the  Elbow 

“ “ Wrist 


1 

1 

4 

1 

1 

1 

1 

2 

2 

1 


1 1 


1 1 
1 


1 


1 

1 1 
1 

1 

1 

1 1 

2 

1 1 


“ “ Hand 

“ “ Thumb 

Dupuytrens  Contraction 

Gangrene  of  the  Hand 

Tubercular  Arthritis  of  the  Wrist. 

“ “ Melacarpo-phalangeai  Joint 


1 1 

1 1 
3 2 1 

1 1 

1 1 

1 1 


C. — Tumors  and  Congenital  Defects. 

Epithelioma  of  the  Hand 

Sarcoma  of  the  Scapula 

“ “ Finger  (Tendon  Sheath) 

Webbed  Fingers 


Lower  Extremity  and  Groin. 


A. — Injuries. 

Lacerated  Wound  of  the  Leg.... 

Haematoma  of  the  Leg 

Burns  of  the  Leg 

Gunshot  Wound  of  the  Foot 

Contusion  of  the  Lumbar  Region 

Fracture  of  the  Femur 

“ “ Patella 

“ “ Fibula... 

“ “ Tibia 


“ “ “ Compound 

“ “ “ and  Fibula... 

“ “ “ “ “ Ununited 

“ “ “ “ “ and  Inferior  Maxilla. 

“ “ “ “ “ Compound 

“ “ Knee,  Compound. 

Traumatic  Amputation  of  the  Thigh 

Crush  of  the  Leg 

“ “ Foot.....  

Contusion  of  the  Hip 

Sprain  of  the  Knee 


1 1 
1 1 
1 1 
1 1 


2 1 1 

2 2 

1 1 

1 1 

1 1 

2 112 
4 2 15 
1 1 

1 1 

1 1 
2 1 1 

1 1 
1 1 
1 1 

1 

2 2 

1 1 
1 1 
1 1 
1 1 


1 


2 
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SURGICAL  CASES. — Continued. 


Lower  Extremity  and  Groin — Continued. 


A. — Injuries — Continued. 
Sprain  of  the  Ankle 
Foreign  Body  in  Leg_ 


C i 


T 


1 1 


B. — Diseases. 

Ulcer  of  the  Leg 

“ “ Heel 

Cellulitis  of  the  Leg 

“ “ Toe 

Gangrene  of  the  Foot 

“ “ “ Diabetic 

Inguinal  Adenitis 

“ “ Tubercular 

Abscess  of  the  Leg 

Bursitis,  Prepatellar 

“ Post-tibial 

Bursa  of  the  Leg,  Acquired 

Aneurism  of  the  Popliteal  Artery 

Varicose  Veins  of  the  Leg 

Sinus  of  the  Hip 

“ “ Ankle 

Neuritis  of  the  Digital  Nerve,  Pressure 

Arthritis  of  the  Hip,  Pyiemia 

“ “ “ Tubercular 

Anchylosis  of  the  Hip 

Arthritis  of  the  Knee,  Tubercular 

Synovitis  of  the  Knee,  Acute 

“ “ “ Chronic 

Painful  Knee  Joint 

Foreign  Body  in  the  Knee  Joint 

Arthritis  of  the  Ankle,  Tubercular 

Osteomyelitis  of  the  Femur 

Periostitis  “ “ 

Osteomyelitis  of  the  Tibia 

Necrosis  of  the  Tibia 

Tuberculosis  of  the  Metatarsus 

Necrosis  of  the  Os  Calcis 

“ “ Phalanges  of  the  Great  Toe 

Anterior  Curvature  of  the  Tibia 

Talipes  Equino-varus  Paralyticus 

Deformity  of  the  Foot,  following  Pott’s  Fracture 

Hammer  Toe 

Sciatica 


2 

1 

1 

1 

12 

1 

1 

1 

1 

1 

1 


1 

2 

1 

3 

1 

2 

1 

1 

1 

1 

1 

2 

1 

1 

1 

2 

1 

2 

1 

1 


1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

2 

1 

2 

2 

1 


6 1 
1 
1 

1 

1 

1 

1 


1 

2 

1 

1 

1 

2 


1 

1 

1 

1 

1 


2 

1 

3 

1 

1 

1 

1 

1 

1 


1 

1 

1 


2 

1 

1 


1 

1 

2 


1 

1 


C.— Tumors  and  Congenital  Defects. 

Epithelioma  of  the  Thigh 

“ “ Leg 

“ “ Foot 


1 1 
1 1 
1 1 
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SURGICAL  CASES — Continued. 


Lower  Extremity  and  Groin — Continued. 

6 

ct 

S 

6 

'3 

s 

<u 

'3 

£ 

Improved. 

| Unimproved. 

C. — Tumors  and  Congenital  Defects — Continued. 
Lipoma  of  the  Groin 

1 

1 

Tumor  “ “ 

i 

1 

Sarcoma  “ “ 

1 

1 

“ “ Thigh 

i 

1 

“ “ Femur. _ 

i 

1 

“ “ Leg.. 

1 

1 

“ “ Tarsus 

i 

1 

Osteoma  of  the  Fibula 

i 

1 

“ Femur ..  

1 

1 

Genu  Varum 

3 

1 

3 

1 

Genu  Valgum 

5 

2 

4 

3 

Talipes  Equino-varus 

1 

1 

2 

Pes  Planus 

1 

1 

2 

Multiple  Localizations. 

A. — Injuries 

General  Burns 

1 

7 

2 

2 

“ Contusions 

3 

2 

Gunshot  Wounds  of  Thorax,  Arm  and  Thigh 

1 

1 

“ “ Head  and  Thigh  

1 

1 

Stab  Wounds  of  Head  and  Thorax..  . . 

1 

1 

Crush  of  Arm  and  Foot 

1 

1 

Dislocation  of  Vertebras 

1 

Fracture  “ “ . ..  

1 

Multiple  Fractures  

2 

1 

Rupture  of  Varicose  Vein 

1 

1 

B. — Diseases. 

Tubercular  Cutis  ._  

1 

1 

Lumbar  Sinus,  Vesico -vaginal  Fistula . 

Cervical  and  Axillary  Adenitis . .. 

1 

1 

1 

1 

Spondylitis  of  Lumbar  Vertebrae.  . 

1 

1 

1 

1 

Multiple  Enchondromata  

1 

1 

Acute  Alcoholism  

4 

2 

2 

Purulent  Myositio  Colitis  

1 

Epidemic  Influenza  _ 

1 

1 

Hodgkin’s  Disease  _____ 

1 

1 

Malaria  _ _ __ 

1 

1 

Acute  Miliary  Tuberculosis  _ 

1 

1 

Bronchitis  - 

1 

1 

Alcoholic  Gastritis  __ _. 

1 

1 

Simple  Anaemia  __  

1 

1 

Neurasthenia  _ 

1 

1 

Acute  Mania  

1 

1 

Hysteria  

1 

1 

rjnronio  Nephritis  

1 

1 

Arthritis  Deformans  

1 

1 

No  Disease  

2 

2 

Unknown  

1 

1 

585 

256 

452 

230 

68 

Syms  Operating  Building — Main  Amphitheatre  on  occasion  of  First  Public  Clinic,  Nov.  5th,  1892. 
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TABLE  II. 

Prepared  by  Prescott  Le  Breton,  M.  D.,  House  Surgeon. 

This  table  contains  a list  of  all  operations  performed  in  the  surgical 
division  during  the  year  1897.  The  cases  have  been  arranged  according  to 
a regional  classification,  with  sub-divisions  of  each  region  involved.  The 
sex,  condition  at  time  of  discharge,  and  the  cases  remaining  in  the  hospital 
are  found  in  the  vertical  columns. 

There  were  1127  operations  performed  during  the  year  ; a decrease  of  69 
over  the  preceding  year. 

Ether  was  administered  to  630  patients  for  operation. 

Chloroform  was  administered  to  36  patients  for  operation. 

Chloroform  and  ether  were  administered  to  10  patients  for  operation. 

No  anaesthetic  or  cocaine  was  administered  to  451  patients  for  operation. 


Males  operated  upon.. 815 

Females  operated  upon 312 

Total  number  of  operations ..1127 

Result : 

Discharged  as  well. 908  or  about  80.5# 

“ “ improved. 89  “ 7.9# 

“ “ unimproved 5 “ .4# 

Died 59  “ 5.2# 

Remaining  in  hospital 66  “ 5.8# 

Total  number  of  cases 1127 


It  will  be  noted  that  the  number  of  operations  is  in  excess  of  the  total 
number  of  cases  in  Table  I.  This  is  due  to  the  fact  that  in  Table  II.  are 
included  cases  operated  upon  in  the  accident  room  and  not  admitted  to  the 
wards. 
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TABLE  OF  OPERATIONS. 


Head. 


Scalp. 

Foreign  Bodies  removed 

Hematoma,  Suspected  Fracture,  Exploratory  Incision 

Cellulitis,  Incision  and  Drainage 

Abscess,  Incision  and  Drainage 

Occipital  Neuralgia,  Neurectomy. 


1 

1 


Skull. 

Compound  Depressed  Fracture  Vertex,  Elevation  of 

Fragments 6 1 

Compound  Depressed  Fracture  Vertex,  Fracture  of 

Base,  Elevation  of  Fragments,  Drainage.. 1 

Fracture  Base,  Extradural  Haemorrhage,  Trephine, 

Removal  of  Clot. 1 

Concussion,  Cerebral  Haemorrhage,  Trephine,  Incision 

of  Dura 1 


Brain. 

Traumatic  Epilepsy,  Trephine,  Removal  Eburnated 

Bone  and  Adhesions  to  Dura  Mater 1 

Traumatic  Epilepsy,  Opening  Skull,  Removal  Sub- 
dural Cyst l1 

Extradural  Haemorrhage,  Removal  Clot,  Drainage...  I1 
Traumatic  Epilepsy, Opening  Skull,  Removal  Subdural 

Cyst,  Drainage 1 

Trigeminal  Neuralgia,  Osteoplastic  Craniotomy,  Neu- 
rectomy at  Base  of  Brain. 1 

Ear  and  Mastoid. 

Foreign  Bodies  removed  from  External  Auditory 

Canal 4 

Acute  Mastoiditis,  Osteotomy  and  Drainage 1 

Carcinoma  of  Ear,  Recurrent,  Excision 1 


a ~ 
"5  9“ 


k.2 


1 

4 

1 


1 

1 


4 1 


1 1 
1 
1 
1 


1 

l1 

l1 

1 


4 

1 

1 


Eye  Ball. 

Foreign  Bodies  removed 

Eye  Lid. 

Foreign  Bodies  removed  from  beneath 
Abscess,  Incision  and  Drainage 

Face. 

Foreign  Bodies  removed. 

Abscess,  Incision  and  Drainage 


4 4 


18 

2 


3 21 
1 1 


2 


1 1 

5 5 


1 Same  patient. 
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TABLE  OF  OPERATIONS.  — Continued. 


Head — Continued. 

PS 

Female. 

Well. 

■6 

§ 

5 

Died. 

Face — Continued. 

Cellulitis,  Incision  and  Drainage 

o 

1 

1 

Cyst  over  Inner  Canthus  Eye,  Excision.  

i 

1 

Lupus,  Excision,  Thiersch’s  Skin  Grafting 

1 

1 

Pigmented  Cicatrix  Forehead,  Excision . 

1 

1 

Endothelioma,  Parotid  Region,  Recurrent 

i 

1 

Angioma,  Cauterization __ 

i 

1 

Angioma,  Excision _ . . 

3 

3 

Nose. 

Foreign  Bodies  Removed.  

3 

5 

8 

Compound  Fracture 

i 

i 

4 

4 

Epistaxis,  Anterior  and  Posterior  Nares  Plugged 

5 

i 

6 

Cellulitis,  Incision  and  Drainage _ 

i 

1 

Deformity,  Insertion  Celluloid  Plate 

i 

i 

2 

Deviation  of  Septum,  Removal  Part  of  Septum,  Re- 

placement 

i 

1 

Chronic  Inflammation  Skin  and  Sebaceous  Glands, 

Rem  oval  of  Wedge . . _ 

u 

D 

Chronic  Inflammation  Skin  and  Sebaceous  Glands, 

Removal  of  larger  Wedge . _ 

i> 

i 1 

Ulcer  following  Operation,  Excision  and  Suturing' 

u 

l1 

Lips. 

Deformity  Upper  Lip,  Plastic. 

i 

i 

2 

Deformity  following  Operation,  Double  Malgaigne 

i 

i 

Hare  lip,  Single,  Plastic 

o 

o 

3 

Epithelioma  of  Lower  Lip,  Removal  of  V 

3 

3 

Epithelioma  of  Lower  Lip,  Removal  of  V,  Malgaigne. 

1 

1 

Epithelioma  of  Lower  Lip, with  Submaxillary  Glands, 

Removal  of  V,  Malgaigne,  Excision ... 

o 

2 

Epithelioma  of  Lower  Lip,  Excision,  Plastic 

2 

i 

i 

Epithelioma  of  Upper  Lip,  Removal  of  V 

i 

i 

Parotid. 

Myxo-Sarcoma,  Excision  . . 

i 

i 

Mouth  and  Pharynx. 

Abscess  of  Tongue,  Incision  and  Drainage 

i 

i 

Sublingual  Abscess,  Incision  and  Drainage 

i 

i 

Gangrene  of  Tongue,  Excision,  Cauterization . . 

i 

i 

Ranula,  Partial  Excision,  Packing 

i 

i 

Ranula,  Recurrent,  Partial  Excision,  Packing 

i 

i 

Sarcoma  Naso-pharynx,  Cauterization  __  

i 

i 

Epithelioma  of  Tongue,  Excision. . . 

i 

i 

1 Same  patient. 
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Mouth  and  Pharynx — Continued. 

Epithelioma  of  Tongue  and  Submaxillary  Gland®, 

Koc-her’s  Operation 1 1 

Epithelioma  Inner  Surface  of  Cheek  and  Submaxil- 
lary Glands,  Excision 1 1 j 

Epithelioma  Floor  of  Mouth,  Excision. 1 1 


Jaws. 

Dislocation,  Unilateral 

Dislocation,  Double 

Alveolar  Abscess,  Incision  and  Drainage 

Necrosis  Inferior  Maxilla,  Curetting 

Necrosis  Inferior  Maxilla,  Sequestrotomy 

Compound  Fracture. 

Epulis  Superior  Maxilla,  Excision 

Sarcoma  Superior  Maxilla,  Partial  Resection. 

Sarcoma  Superior  Maxilla,  Recurrent,  Cauterization. 
Osteo-sarcoma  Superior  Maxilla,  Excision 


1 1 
2 13, 
11  2 
1 1 

2 2 

1 1 1 
1 1 2 
1 1 


Palate. 

Cleft  Palate,  Plastic  

Epithelioma  Soft  Palate,  Cauterization. 

Throat  and  Larynx. 

Lacerated  Wound,  Tracheotomy 


1 


Tonsils. 

Peritonsillar  Abscess,  Incision  and  Drainage 

Epithelioma,  with  Submaxillary  Glands,  Tracheoto- 
my, Excision  Glands,  Division  of  Jaw,  Removal 

Tonsil 

Epithelioma,  with  Submaxillary  Glands, Tracheotomy. 
Excision  Glands,  Division  Lower  Jaw,  Removal 
Ramus,  Removal  of  Tonsil.  Part  of  Soft  Palate, 
Tongue  and  Superior  Maxilla. ..  


Neck. 

Larynx. 

Tuberculosis,  Tracheotomy  .. 


Oesophagus. 

Foreign  Bodies  Removed. 

Carcinoma,  Stenosis,  Laparotomy,  Gastrostomy. 
Cicatricial  Stenosis,  Laparotomy,  Gastrostomy.. 
Cicatricial  Stenosis,  External  CEsophagotomy 


1 Same  patient;  Inanition. 
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TABLE  OF  OPERATIONS. — Continued. 


Neck — Continued. 
Thorax. 


Thyroid  Gland. 

Goitre,  Cystic,  Enucleation. 

Goitre,  Adenomatous,  Enucleation 


2 4 5 
1 1 2 


= 1 
c 3. 

--  uj 
CS  © 

EH 

«.S 


1 


Neck. 


Abscess,  Incision  and  Drainage 

Furuncle,  Incision  and  Drainage 

Carbuncle,  Incision  and  Drainage.. 

Chronic  Inflammation,  Multiple  Incisions,  Drainage.  . 

Thyro-hyoid  Bursitis,  Excision 

Subclavian  Aneurism,  Macewen's  Operation 

Sebaceous  Cyst,  Excision 

Branchiogenic  Cyst,  Excision 

Lymphomata,  Chronic  Inflammation,  Excision  and 

Drainage 

Lymphomata,  Tubercular,  Excision  

Lymphomata,  Tubercular  with  Sinuses,  Excision, 

Curetting  and  Drainage 

Lymphomata,  Tubercular,  with  Abscesses,  Excision 

and  Drainages ' 

Endothelioma,  Submaxillary  Region I 

Fibro-neuroma  Cervical  Sympathetic  Plexus,  Ex- 
cision   

Sarcoma  of  Skin,  Excision _ 

Epithelioma,  Postaural  Region,  Excision 

Carcinoma  of  Neck,  Excision..  

Carcinomatous  Glands,  Recurrent,  Excision i 


4 
1 

0 

1 

1 

1 

1 

2 

5 

1 

o 


1 

l1 

1 


Thorax. 

Wall. 

Furuncle,  Incision  and  Drainage 1 

Necrosis  of  Rib  with  Sinus,  Curetting  and  Drainage.  1 
Subcostal  Sinus,  Removal  Portion  Rib,  Curetting  and 

Drainage j 1 

Enchondroma  Costal  Cartilege ' 1 

Angio-fibroma,  Excision 

Pleura. 

Empyema,  Resection  Ribs,  Drainage 2 

Incision  and  Drainage  in  Lumbar  Region  . 1 

Breast. 

Ulcers,  Thiersch’s  Skin  Grafting  [ 

Abscess,  Incision  and  Drainage 

Suppurative  Mastitis,  Incision  and  Drainage 


1 

1 


1 

1 


1 


1 2 1 
3 7 1 

1 

1 3 
1 1 


1 1 
1 

1 1 
3 3 


11 

12 


1 

1 


3 3 

4 3 1 

1 1 


1 Cerebral  Thrombosic. 


2 (Edema  of  Lungs. 
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TABLE  OF  OPERATIONS — Continued. 


Breast — Continued. 

Adenoma,  Excision 

Cyst,  Excision 

Cystic  Degeneration,  Removal  Breast 

Fibromata,  Enucleation 

Carcinoma,  Halsted's  Operation 

“ Modified  Halsted’s  Operation 

“ Epithelioma  Thorax,  Halsted’s  Opera- 
tion, Excision 

“ Recurrent,  Excision 

“ “ “ Thiersch’s  Skin 


Grafting 

Axilla. 

Abscess,  Incision  and  Drainage 

Acute  Suppurative  Adenitis,  Excision  and  Drainage. 
Deformity,  Cicatricial,  Plastic,  Thiersch’s  Skin  Graft- 
ing   


3 3 
2 2 


1 1 
2 2 


2 2 

2 1 
1 1 

1 1 


1 


1 


1 


Back. 

Carbuncle,  Scapular  Region,  Incision  and  Drainage..  1 1 
Necrosis  Dorsal  Vertebra  with  Sinus,  Sequestrotomy.  1 

Lumbar  Sinus,  Incision  and  Curetting,  Drainage 2 

Tubercular  Sinus,  Scapular  Region,  Incision,  Curet- 
ting and  Drainage.  _ 1 1 

Psoas  Abscess,  Incision  and  Drainage 1 1 

Sebaceous  Cyst,  Infected,  Excision 1 1 


1 

2 

2 


Abdomen. 


Wall. 

Foreign  Bodies  Removed 1 

Chronic  Abscess  with  Sinuses,  Incision,  Curetting, 

Resection  Ribs,  Drainage l1 

Sinus  following  Chronic  Abscess,  Curetting,  Drainage  l1 

Abscess,  Incision  and  Drainage 1 

Cyst,  Intra-muscular,  Excision. 

Aneurism  External  Iliac,  Laparotomy,  Ligature 

Common  Iliac 1 

Aneurism  Abdominal  Aorta,  Exploratory  Incision...  1 


1 


1 1 


1 


1 


1 


Peritoneum. 

Retro-peritoneal  Lymphoma,  Iliac  Region,  Excision..  1 1 

“ “ Fibro-lipomata,  Excision 1 1 

Carcinoma  of  Omentum,  Exploratory  Laparotomy..  1 1 1 

Peritonitis,  Tubercular,  Exploratory  Laparotomy, 

Drainage 4 1 '2  1 1 1 


1 Same  patient. 
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TABLE  OF  OPERATIONS — Continued. 


Abdomen — Continued. 


Peritonium — Continued. 

Stab  Wound  Abdomen,  Penetrating,  Puncture 
Stomach,  Laparotomy,  Gastrorraphy,  Drainage- 
Stab  Wound  Abdomen,  Tears  of  Omentum,  General 
Peritonitis,  Laparotomy,  Cleansing,  Drainage 


1 


Spleen. 

Traumatic  Rupture  Spleen,  Kidney,  Liver,  Lapa- 
rotomy, Splenectomy,  Nephrectomy,  Drainage 1 

Traumatic  Rupture,  Laparotomy,  Splenectomy 1 


Intestines. 

Contusion  Abdomen,  Rupture  Intestine,  Laceration 

Mesentery,  Laparotomy,  Enterorraphy 1 

Contusion  Abdomen,  Rupture  Intestine,  General  Peri- 
tonitis, Laparotomy,  Formation  Intestinal  Fis- 
tula, Drainage 1 

Intestinal  Obstruction  by  Constricting  Band,  Lapa- 
rotomy, Resection  Intestine 1 

Intestinal  Obstruction  by  Bands,  Laparotomy,  Re- 
moval Bands,  Formation  Artificial  Anus 

Intestinal  Obstruction  by  Adhesions,  Laparotomy, 

Division 1 

Ftecal  Fistula,  Suppurating,  Incision  and  Drainage-. . 
Intra-abdominal  Sarcoma,  Exploratory  Laparotomy. . 1 


Appendix. 

Acute  Appendicitis,  Removal  of  Appendix,  Drainage.  2 
“ “ “ “ McBurney's 

Method..  2 

“ “ Incision  and  Drainage  Abscess — 23 

“ “ Progressive  Peritonitis,  Removal 

Appendix,  Drainage 5 

“ “ General  Peritonitis,  Removal  Ap- 

pendix, Drainage  General  Peri- 
toneal Cavity 5 

Recurrent  Appendicitis,  Removal  Appendix 1 

“ “ “ “ McBurney's 

Method..  24 


Chronic  Appendicitis,  Removal  Appendix 2 

“ “ “ “ McBurney’s 

Methods.  1 

Abscess  Secondary  to  Operation,  Incision  and 

Drainage 1 

Adhesions,  Secondary  to  Operation,  Laparotomy, 

Division 1 

Acute  Appendicitis,  Abscess,  Incision  and  Drainage. -il1 


1 

1 1 
1 


2 

14  27 
1 2 


12 


36 

2 


3 4 

j 1 
1 1 


1 

1 


1 

1 

1 

1 

1 

1 

1 


l1 


1 Same  patient. 
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TABLE  OF  OPERATIONS—  Continued. 


Abdomen — Continued. 


c a 

•>-*  ai 
c3  O 


Appendix — Continued. 

Intestinal  Obstruction  by  Adhesions,  Laparotomy, 

Latei'al  Anastomosis 

Recurrent  Appendicitis,  Nephroptosis,  McBurney’s 
Operation,  Nephrorraphy. 


l1 


l1 


Hernia 

Inguinal,  Reducible,  Bassini’s  Operation 

“ “ Modified,  Bassini's  Operation 

“ “ Varicocele,  Bassini’s  Operation, 

Open  Operation 

“ “ Monorchismus,  Bassini’s  Opera- 
tion, Castration 

“ “ Bassini’s  Operation 

“ “ Fibro-lipoma  of  Thigh,  Bassini's 

Operation,  Excision 

“ “ Congenital,  Bassini’s  Operation, 

Suture  Tunica  Vaginalis 

“ Irreducible,  Bassini’s  Operation 

“ Strangulated,  Reduction,  Bassini’s  Operation 
“ Reducible,  Fistula  in  Ano,  Bassini’s  Opera- 
tion, Incision  and  Drainage 

Femoral,  Reducible 

“ Irreducible 

Umbilical,  Reducible 

“ Strangulated 

Ventral,  Reducible 

Umbilical,  Recurrent,  Intestinal  Obstruction  by  Bands, 
Ovarian  Cyst,  Resection  Intestine,  Oophorectomy 
Acute  Pyaunia,  Exploratory  Incision  over  External 
Ring--. 


28 

4 


3 


4 
l1 

1 

2 

5 
2 

1 


1 


1 


1 28 
4 

3 

4 


1 

2 

5 

2 

1 

1 1 
3 3 
1 1 
1 1 
2 3 


1 


1 

1 


Liver  and  Gall  Bladder. 

Obstruction  Bile  Ducts,  Enterotomy,  Dilatation  Ori- 
fice Common  Duct,  Removal  Calculus,  Enteror- 

raphy 112 

Cholelithiasis,  Cholecystostomy,  Removal  of  Stones..  12  3 

“ Abscess  about  Gall  Bladder,  Cho- 

lecystostomy, Removal  of  Stones, 

Drainage - 1 2 

“ Laparotomy,  Opening  Common  Duct, 

Drainage 1 

“ Cholecyst-enterostomy 1 1 

Abscess,  Laparotomy,  Incision  and  Drainage — 2 2 


l2 

1 


1 Same  patient. 


2 Hypostatic  Pneumonia. 


3 Erysipelas,  Septicaemia. 
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TABLE  OF  OPERATIONS — Continued. 


Abdomen — Continued. 

Genito-Urinary. 

6 

A 

Female. 

% 

Improved. 

Unimproved. 

5 

^ A 

*5  g* 
*3  o 

5 _ 

Liver  and  Gall  Bladder — Continued. 

Abscess,  Subhepatic,  Retro-peritoneal,  Incision  and 

Drainage 

1 

i 

Rectum  and  Anus. 

Examination  under  Ether..  

1 

1 

i 

i 

Foreign  Bodies  removed 

1 

i 

Prolapse  Rectum,  Reduced  

1 

2 

3 

Ischio-rectal  Abscess,  Incision  anti  Drainage 

1 

i 

Fistula  in  Ano,  Incision  and  Drainage 

7 

3 

10 

Stricture  of  Rectum,  Recto-vaginal  Fistula,  Internal 

Proctotomy,  Incision  and  Drainage 

ll 

11 

Haemorrhoids,  Internal.  Allingham’s  Operation 

4 

3 

5 

2 

Haemorrhoids,  Internal,  Whitehead’s  Operation 

1 

1 

Haemorrhoids,  Internal,  Strangulated,  Reduction 

l2 

Is 

Imperforate  Anus,  Incision  to  Rectum 

1 

1 

Atresia  Ani  et  Recti,  Incision,  Terminal  Loop  of  In- 

testine  brought  out  and  opened 

1 

1 

Atresia  Recti,  Left  Inguinal  Colostomy 

1 

1 

Carcinoma  of  Rectum,  Inguinal  Colostomy  

o 

1 

i 

Carcinoma  of  Rectum,  Curettage 

i 

1 

Genito-Urinary. 

Kidney. 

Nephroptosis,  Nephrorraphy  

i 

4 

5 

Renal  Sinus,  Curetting,  Drainage  

1 

1 1 

Sinus  following  Nephrectomy,  Incision,  Removal 

Fragment  of  Kidney  containing  Calculi,  Drainage 

1 

i 

Sinus  following  Nephrectomy,  Incision,  Curetting, 

Drainage  . 

o 

2 

Pyonephrosis,  Lumbar  Incision,  Nephrectomy 

i 

i 

i 

i 

Pyonephrosis,  Lumbar  Incision,  Nephrotomy,  Drain- 

ao*e  __  _ 

i 

1 

Suppurative  Perinephritis,  Incision  and  Drainage 

i 

i 

Hydronephrosis,  Nephrectomy  

i 

i 

2 

Tubercular  Nephritis,  Lumbar  Incision,  Nephrectomy 

i3 

i 

i 

l3 

Cystic  Degeneration  Kidney,  Nephrectomy — 

i 

i 

Cyst,  Nephrectomy 

i 

i 

Cyst,  Suppurating,  Incision  and  Drainage 

i 

1 

Neplu’olithiasis,  Lumbar  Exploratory  (not  found) 

i 

i 

Nephrolithiasis,  Lumbar  Incision,  Incision  of  Kidney 

Removal  of  Calculus  . 

i 

i 

' i 

1 

i Colitis. 


2 Angina  Pectoris. 


3 Phthisis. 
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TABLE  OF  OPERATIONS. — Continued. 


Male. 

Female. 

Weil. 

Improved. 

Unimproved. 

Died.  i 

Remaining 

in  Hospital. 

I1 

D 

1 

i 

1 

1 

1 

i 

1 

1 

30 

2 

32 

1 

i 

2 

2 

1 

1 

1 

1 

l2 

l2 

3 

2 

i 

2 

2 

2 

2 

15 

12 

1 

2 

i3 

l3 

i 

1 

i 

i 

1 

i 

i 

i 

i 

1 

19 

19 

1 

1 

1 

1 

3 

2 

i 

1 

i 

Genito-Urinary — Continued. 


Prostate. 

Hypertrophy,  Cystitis,  Suprapubic  Cystotomy,  Drain 

age 

Hypertrophy,  Bilateral  Castration 

Abscess,  Cystitis,  Incision  and  Drainage,  External 

Urethrotomy ... 

Hypertrophy,  Cystitis,  Ligation  of  Vasa  Deferentia, 

Suprapubic  Cystotomy 

Abscess,  Incision  and  Drainage... 

Bladder. 

Retention  Urine,  Catheterization 

Retention  Urine,  Aspiration  Bladder 

Vesical  Calculus,  Litholopaxy.. 

Vesical  Calculus,  Median  Lithotomy,  Removal 

Ulcer  of  Bladder,  Cystitis,  Suprapubic  Cystotomy, 

Cauterization,  Drainage. 

Epithelioma,  Suprapubic  Cystotomy,  Drainage 

Penis  and  Urethra. 

Phimosis,  Dorsal  Slit — 

Paraphimosis,  Dorsal  Incision 

Stricture  Urethra,  Internal  Urethrotomy 

Stricture  Urethra,  Internal  and  External  Urethrotomy 
Stricture  Urethra,  Ischio-rectal  Abscess,  Internal  and 
External  Urethrotomy,  Incision  and  Drainage. .. 
Haemorrhage  following  Operation  for  Stricture,  Re- 
packing  

Cellulitis  Perineum  following  Operation  for  Stricture. 
Rupture  Urethra,  Separation  Symphysis  Pubis,  Supra- 
pubic Cystotomy 

Urethral  Fistula,  Perineal  Sinuses,  Curetting  and 

Drainage 

Epithelioma  Prepuce,  Enlarged  Inguinal  Glands,  Su- 
prapubic Cystotomy,  Amputation  Penis,  Excision 
Glands 

Scrotum  and  Testis. 

Varicocele,  Open  Operation 

Varicocele  Sebaceous  Cyst,  Open  Operation,  Excision 

Hydrocele  Spermatic  Cord,  Removal  Cyst 

Hydrocele  Tunica  Vaginalis,  Chronic,  Partial  Excision 

Tunica,  Suture  to  Skin  of  Scrotum 

Hydrocele  Tunica  Vaginalis,  Double,  Partial  Excision 
Tunica,  Suture  to  Skin  of  Scrotum 


1 Urtemia. 


2 Pneumonia. 


3 Septic  Peritonitis. 
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TABLE  OF  OPERATIONS. — Continued. 


'C 

fcfjqS 

Genito-Urinary — Continued. 

V 

> 

£ 

> 

Upper  Extremity. 

c 

= 

's. 

•§_ 

z> 

3W 

° 

a 

a. 2 

Scrotum  and  Testis—  Continued. 

Hydrocele  Tunica  Vaginalis,  Injection. 

Abscess  Scrotum,  Incision  and  Drainage 

Chronic  Inflammation  Testis  and  Vas,  Incision  and 

Drainage. . 

Suppurative  Orchitis,  Castration 

Tubercular  Testis,  Castration 

Gummatous  Infiltration  Testis,  Castration 

Carcinoma,  Castration.. 

Vulva. 

Sinus  following  Abscess,  Excision  and  Drainage 

Uterus,  Ovary  and  Fallopian  Tube. 

Salpingitis,  Acute,  Pelvic  Peritonitis,  Salpingo- 

oophorectomy,  Drainage. 

Pvosalpinx,  Double,  Double  Salpingo-oophorectomy. 

Cvst  of  Broad  Ligament,  Laparotomy  Excision 

Cystic  Ovary,  Fistula  in  Ano,  Salpingo-odphorectomy, 

Incision  and  Drainage 

Ovarian  Cyst, Twisted  Pedicle,  Salpingo-oophorectomy 
Oophoritis,  General  Peritonitis,  Oophorectomy, 

Double  Drainage 

Ovarian  Cyst,  Suppurating,  Incision  and  Drainage 

through  Posterior  Fornix 

Fibro-myoma  Uteri,  Abdominal  Hysterectomy 

Fibro-myoma  Uteri,  Pregnancy,  Exploratory  Lapa- 
rotomy   

Ectopic  Pregnancy,  Salpingo-oophorectomy 


Upper  Extremity. 

Axilla,  Shoulder  and  Shoulder  Joint. 

Dislocation  of  Humerus,  Subcoracoid 

“ “ Subglenoid 

“ “ Subcoracoid,  Fracture  Neck, 

Incision,  Reduction 

Sinus  following  Abscess,  Excision 

Sarcoma  Head  of  Scapula,  Amputation  Arm,  Removal 

Part  of  Scapula  and  Clavicle 

“ of  Axilla,  Excision 

“ Recurrent,  following  Amputation,  Excision 


Clavicle. 

Dislocation  Outer  Extremity,  Superior 
“ Inner  “ Anterior 


1 

1 

1 

1 

1 

1 

1 

1 

6 

5 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

20 

7 

27 

3 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1 


1 


1 
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TABLE  OF  OPERATIONS.  — Continued. 


Upper  Extremity — Continued. 


S ° 
SM 


Arm. 

Foreign  Bodies  Removed 

Cellulitis,  Incision  and  Drainage 

Abscess,  “ “ 

Ununited  Fracture  Humerus,  Incision,  Freshenin 

Ends  of  Bones,  Suture 

Necrosis  Humerus,  Incision,  Curetting,  Drainage.  __ 

Crush,  Amputation 

Rupture  Tendon  Biceps,  Incision  and  Suture... 

Syphiloma,  Excision,  Thiersch’s  Skin  Grafting 


2 4 
1 


l1 


Elbow. 

Dislocation  Radius  and  Ulna  Backward 

“ “ “ “ Fracture  External 

Condyle  Humerus 
“ “ “ “ Fracture  Internal 

Condyle  Humerus 

“ Ulna,  Inferior  Extremity 

“ Radius  Forward,  Comminuted  Fracture 

Ulna 

“ “ Outward,  Fracture  Ulna 

Subluxation  Head  Radius 

Old  Dislocation, Radi  us  and  Ulna  Backward,  Attempted 

Reduction, 

“ “ “ “ Incision, 

Removal  Inner  Condyle,  Immobilization 

Forearm. 

Foreign  Bodies  removed 

Cellulitis,  Incision  and  Drainage 

Furuncle,  “ “ “ .. 

Compound  Fracture  Radius,  Cleansing  and  Drainage 
Deformity  following  Colles’  Fracture,  Open  Opera- 
tion, Reduction. 


7 5 12 

3 3 

1 1 
1 1 

1 1 
1 1 

2 2 4 

f2  p 
12  12 

1 1 
2 12  1 
1 1 
1 1 

1 1 


Wrist. 

Cellulitis,  Incision  and  Drainage 

Compound  Fracture,  Cleansing  and  Drainage- 

Division  of  Tendons,  Tenorraphy 

Tubercular  Arthritis,  Amputation  at  Forearm 

Hand. 

Foreign  Bodies  removed 

Cellulitis,  Incision  and  Drainage 

Dislocation  Metacarpal  Bone  Backward 


1 

1 

4 

1 


1 

1 

1 4 1 
1 


5 

124 


S 13 
4 26  2 
1 2 


1 General  Miliary  Tuberculosis. 


2 Same  patient. 
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TABLE  OF  OPERATIONS. — Continued. 


Upper  Extremity — Continued. 
Lower  Exrtemity. 


ex 

a;  _ 
P5.S 


Hand — Continued. 

Fracture  and  Dislocation  First  Metacarpal  Bone, 

Incision,  Reduction 

Compound  Fracture  Metacarpal  Bone 

Division  of  Tendons,  Tenorraphy 

Dupuytren’s  Contraction  Palmar  Fascia,  Excision 

Bands 

Deformity  from  Cicatrix,  Plastic 

Tubercular  Arthritis,  Metacarpo-phalangeal  Joint, 

Excision 

Epithelioma  Dorsum  Hand,  Excision,  Thiersch’s  Skin 
Grafting 

Fingers. 

Foreign  Bodies  Removed... 

“ “ around  Finger  Removed 

Cellulitis,  Incision  and  Drainage 

Paronychia 

Compound  Fracture 

Dislocations,  Reduced 

Compound  Dislocations 

Division  of  Tendons,  Tenorraphy 

Crush,  Amputation 

Webbed  Fingers,  Division,  Thiersch’s  Skin  Grafting. 
Sarcoma  Phalanx,  Amputation 


Lower  Extremity. 

Groin. 

Inguinal  Adenitis,  Excision 

“ “ “ and  Drainage 

Sinus,  Tubercular,  Curetting  and  Drainage. 
Lipoma,  Excision 


Pelvis. 

Abscess  Perineum,  Incision  and  Drainage 

Chronic  Inflamation  Perineum,  Incision  and  Drainage 

Hip. 

Foreign  Bodies  removed 

Sinus  following  Amputation,  Incision,  Curetting 

' Suppurative  Arthritis,  Incision  and  Drainage 

Ankylosis  Hip  Joint,  Osteotomy  Femur 

Tubercular  Coxitis,  Sinuses,  CurettiDg  and  Drainage. 
“ “ “ Amputation  at  Joint 


l1 


Pyaemia. 
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TABLE  OF  OPERATIONS.  — Continued. 


Lower  Extremity — Continued. 


Thigh. 

Abscess,  Incision  and  Drainage 

“ Tubercular,  Incision  and  Drainage 

“ “ “ Curetting  and  Drainage 

Necrosis  Femur,  Sequestrotomy - 

Osteo-myelitis  Femur,  Incision,  Curetting,  Drainage. 

Chronic  Osteo  myelitis  Femur,  Amputation... 

Exostosis  Femur,  Removal 

Sciatica,  Open  Operation,  Nerve  Stretching 

Painful  and  Infected  Stump  following  Amputation, 

Amputation  

Osteo-sarcoma  Femur,  Amputation 

Sarcoma,  Excision 

“ Recurrent,  Excision 

Epithelioma,  Recurrent,  Excision,  Thiersch's  Skin 
Grafting  


Knee. 

Foreign  Body  Removed 

Bursitis,  Pretibial,  Recurrent,  Incision,  Curetting, 

Drainage 

“ Chronic,  Excision 

“ “ Suppurating,  Excision 

Dislocation  Semilunar  Cartilage 

Fracture  Patella,  Open  Operation,  Suture 

“ “ After  Operation,  Approximation 

Fragments  by  Silk  Sutures 

Sinus  of  Joint,  Curetting 

Tubercular  Arthritis,  Resection 

“ “ Incision  and  Drainage 

“ “ Amputation  at  Thigh 

Synovitis,  Gonorrhoeal,  Incision  and  Drainage 

Aneurism  Popliteal  Artery,  Ligation  Femoral 

Arthritis  Deformans,  Exploratory  Incision 

“ “ Resection 

Sarcoma  Popliteal  Space,  Incision,  Curetting,  Drain- 
age. 

“ “ “ “ “ Drain- 

age. 

“ “ Amputation  at  Hip  Joint.. 


Leg. 

Foreign  Bodies  Removed 

Hematoma,  Incision,  Evacuation,  Drainage 
Cellulitis,  Incision  and  Drainage 


l3 

l3 

4 

1 


1 Same  patient. 


2 Same  patient. 
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TABLE  OF  OPERATIONS. — Continued. 


Lower  Extremity — Continued. 

S 

Female. 

= 

rp 

p 

Died. 

Remaining 

in  Hospital. 

Leg — Continued. 

Division  of  Tendons,  Tenorraphy 

1 

1 

Compound  Fracture  Tibia  and  Fibula,  Removal  Frag- 

ments,  Drainage 

1 

1 

Necrosis  Tibia,  Curetting,  Drainage . 

o 

2 

Crush,  Amputation 

2 

2 

Ununited  Fracture  Tibia  and  Fibula,  Drilling  Ends  of 

Bones  . . - 

i 

i 

Tubercular  Osteo-myelitis  Tibia,  Curetting,  Drainage. 

1 

i 

Chronic  “ “ “ Incision,  Evacuation. 

Abscess,  Drainage. 

i 

i 

Periostitis  Tibia,  Osteotomy. ... 

1 

i 

Anterior  Curvature  Tibia,  Cuneiform  Osteotomy  .. 

1 

i 

Genu  Varum,  Double,  Osteotomy  Tibia?  et  Fibula? 

i 

1 

2 

“ “ “ Supracondylar  Osteotomy 

i 

i 

“ Valgum,  “ “ “ 

i 

4 

5 

“ “ Unilateral,  “ “ 

i 

1 

“ “ Double,  Osteotomy  Tibia? 

i 

1 

2 

Sarcoma  Tibia,  Amputation _ 

1 

i 

“ “ Exploratory  Incision 

11 

u 

“ “ Amputation  

11 

l1 

Carcinoma,  Excision,  Thiersch’s  Skin  Grafting..  

1 

1 

Ankle. 

Cellulitis,  Incision  and  Drainage  . 

i 

1 

Tubercular  Teno-synovitis  Peroneal  Muscles,  Incision, 

Curetting,  Drainage .. 

i 

1 

“ Osteo-arthritis,  Resection 

2 

2 

i 

1 

“ “ Amputation  at  Leg. 

1 

l 

i 

1 

Sinuses  following  Compound  Fracture,  Curetting, 

Drainage  . 

l 

i 

Sinuses  following  Resection,  Curetting,  Drainage 

2 

2 

Foot. 

Foreign  Bodies  Removed 

7 

i 

Cellulitis,  Incision  and  Drainage - 

5 

4 

i 

Crush,  Amputation  Great  Toe 

i 

i 

Gangrene,  Amputation  at  Thigh __  

1 

1 

“ Diabetic,  Amputation  at  Leg.  

i 

1 

Gun-shot  Wound  Heel,  Cleansing  and  Drainage 

i2 

'l2 

“ “ “ Amputation  at  Leg 

i2 

l2 

Necrosis  Os  Calcis,  Incision,  Curetting,  Drainage 

i 

1 1 

Deformity  following  Injury.  Cuneiform  Osteotomy 

Tarsus,  Thiersch’s  Skin  Grafting _ _ . 

i 

i 

1 Same  patient. 


2 Same  patient. 
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TABLE  OF  OPERATIONS. — Continued. 


Lower  Extremity — Continued. 


*3  ft 

<3  © 

sw 


Foot — Continued. 

Deformity  following  Pott’s  Fracture,  Breaking  up  of 

Adhesions,  Advancement  Tendo  Acliillis 

Deformity  Arthrodesis  Ankle 

Ununited  Flaps  following  Syme’s  Amputation,  Fresh- 
ening of  Edges,  Suture 

Talipes  Equino-varus,  Tenotomy  Tendo  Achillis,  Re- 
moval Wedge  from  Astragalus 

Talipes  Equino-valgus,  Tenotomy  Tendo  Achillis, 

Osteotomy  Tibia  and  Fibula 

Epithelioma  Dorsum,  Excision,  Thiersch’s  Skin  Graft- 
ing — 

Toes. 

Foreign  Bodies  Removed. 

Cellulitis,  Incision  and  Drainage 

Compound  Fracture 

Ingrowing  Toe  Nail,  Cotting’s  Operation 

Clavi,  Amputation  Toes 

Necrosis  Phalanges  Hallucis,  Amputation 

Gangrene  Toe,  Amputation 


l1 


1 Diabetes  Mellitus. 
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REPORT  OF  THE  GYNAECOLOGICAL  DIVISION. 
Prepared  by  John  R.  Clark,  M.  D..  House  Gynaecologist. 

The  report  of  the  Gynaecological  Divison  for  the  year  1897  is  comprised 
in  the  following  two  tables. 

TABLE  I. 

This  table  contains  all  the  cases  treated  in  this  division  during  the  year. 
They  have  been  arranged  according  to  the  organs  and  regions  involved. 
The  condition  at  the  time  of  discharge  is  indicated  in  the  vertical  columns. 
The  total  number  of  cases  treated  was  478,  as  follows  : 


Discharged  cured... 247 

“ improved 136 

“ not  improved 54 

Died 17 

Remaining  in  hospital 24 


TABLE  OF  DISEASES. 


478 


Diagnosis. 


External  Genitals. 

Cyst  Labium  Majus 

Bartholinian  Cyst 3 

Vulvo-vaginal  Abscess 1 2 

“ “ Ischio-rectal  Abscess 1 


Ulcers  of  Vagina 

“ “ Vulva;  Fistula  in  Ano 

Melano  Sarcoma  of  Vaginal  Wall 

Vaginitis,  Abscess  of  Breast 

Sinus  following  Vaginal  Hysterectomy 
Bartholinian  Cyst ; Pelvic  Hiemotoma. 
Urethral  Caruncle 


'O 

a; 

> 

o 


£ -6 
a .2 


1 


1 

3 

3 

1 

1 

1 

1 

1 

3 

1 

1 


Cervix  Uteri  and  Perineum. 
Laceration  Cervix  Uteri 


Hypertrophy  of 
Stenosis  “ 

it  H 


“ Endometritis 

“ Chronic  Gastritis 

“ Ulcer  of  Leg 

“ Endometritis;  Salpingitis 

“ Retroversion. 

“ Melancholia 

“ with  Hypertrophy. 

Cervix  Uteri 

“ “ Endometritis 

“ “ Rectal  Fistula 


9 2 

23:  4 

1 

1 

1 

1 

1 

1 

4 

2 4 1 

I I 1 


11 

27 

1 

1 

1 

1 

1 

1 

4 

7 

1 


Total. 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 

Remaining 

in  Hospital. 

5 

Improved. 

Unimproved. 

Died. 

Total. 

Cervix  Uteri  and  Perineum — Continued. 

Erosions  of  Cervix  Uteri  (Malignant  ?) 

i 

1 

Carcinoma  “ “ ... 

2 

1 

3 

“ “ “ Cystic  Kidney 

i 

1 

Hypertrophy  “ “ Lacerated  Perineum 

i 

1 

Laceration  “ “ and  Perineum 

9 

1 

10 

“ “ “ “ “ Endometritis 

2 

3 

5 

“ *■  “ “ “ Endometritis 

Anasmia 

1 

i 

“ “ “ “ “ Retroversion, 

Ovarian  Cyst 

1 

i 

“ Perineum,  Complete 

3 

1 

4 

“ “ “ Endometritis . _ 

1 

1 

“ “ “ Endometritis.  Lacera- 

ted  Cervix 

1 

1 

2 

“ “ “ Cystitis 

1 

1 

“ “ “ Cervical  Polypus 

1 

1 

“ “ “ Ovarian  Tumor 

1 

1 

“ Incomplete 

1 

6 

2 

9 

“ “ “ Endometritis 

5 

2 

7 

“ “ “ “ Retro- 

version 

1 

1 

“ “ “ Incontinence  of 

Urine 

1 

1 

Relaxation  “ ... 

1 

1 

Uterus. 

Endometritis  . . 

16 

10 

5 

31 

“ Cyst  Labium  Major.  _ 

1 

1 

“ Stricture  of  Rectum 

1 

1 

“ Salpingitis 

1 

1 

“ Prolapsed  Ovary...  ... 

1 

1 

“ Gonorrhoeal  Vaginitis 

1 

1 

“ Condylomata  Lata.  

1 

1 

“ Ovarian  Cyst 

1 

1 

“ Salpingitis,  Prolapsed  Ovary 

1 

1 

“ Cicatrix  in  Left  Lateral  Fornix _ 

1 

1 

Displacements. 

Procedentia  Uteri,  Complete. _ ..... 

4 

1 

5 

“ “ “ Fibro-myomata  Uteri.  

2 

2 

“ “ “ Pneumonia 

1 

i 

“ “ Incomplete 

i 

2 

3 

2 

8 

“ “ “ Vaginitis,  Emphysema 

1 

1 

“ “ “ Fibro-myomata  Uteri, Stran- 

gulated  Ventral  Hernia .. 

1 

1 

Retroversion 

2 

r f 

i 

1 

10 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 


Displacements—  Continued. 

Retroversion  Endometsitis 

“ “ Floating  Kidney 

“ “ Cystitis 

“ “ Ovarian  Cyst 

“ Lacerated  Cervix  and  Perineum 

“ Salpingo-oophoritis. _ 

“ Abortion 

Retroflexion,  Endometritis 

Anteflexion ; 

“ Stenosis  of  Cervix 

“ Endo  stenosis  of  Uterus. 

Lateral  Deviation  of  Uterus 

Retained  Secundines 

“ “ Typhoid  Fever. 

“ “ Laceration  of  Cervix,  Anaemia 

Complete  Abortion 

“ “ Septicaemia 

“ “ Anaemia 

“ “ (at  7 months)  Puerperal  Mania 

Threatened  Abortion 

Pregnancy 

“ Haemorrhage 

“ in  double  Uterus,  Abortion 

Premature  Labor  (at  8 months),  Chronic  Phthisis 

Subinvolution  of  Uterus 

Metrorrhagia,  A naemia 

Menopause,  Haemorrhage 

Retained  Secundines, Chorionic  Degeneration 

Chronic  Metritis 

“ “ Chronic  Oophoritis 

“ “ Perinephritic  Abscess 


Tumors. 

Fibro-myomata  Uteri 


Endometritis. 

Submucous 

Cystitis 

General  Peritonitis 

Intestinal  Paresis 

Sloughing,  Shock 

Pyonephrosis 

Interligamentous  Cyst.. 

Syphilis. 

Ovarian  Cyst 

Double  Hydrosalpinx 

Pregnancy 


1 2 
4 


8 

1 

1 

1 

1 

5 

1 

1 

8 

1 

1 

1 

25 

1 

1 

8 

2 

1 

1 

1 

3 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 


BX 


Tumors—  Continued. 

Fibro  myomata  Uteri  Double  Pyosalpinx 

“ “ “ Endometritis,  Lacerated  Perineum 

Fibro-myomata  Uteri,  Salpingitis,  Shock 

Carcinoma  Uteri 

“ “ Chronic  Cystitis 

“ “ Acute  Suppression  of  Urine 

Sarcoma  “ 


Tubes  and  Ovaries. 

Salpingitis,  Acute 

“ “ Pelvic  Peritonitis. 

“ “ Anaemia 

“ Tubercular  

“ Endometritis,  Insanity 

Hydrosalpinx,  Endometritis. 

Pyosalpinx,  Single. . 

Retroversion 

Double 

“ Endometritis 


Sal  pi 


“ Lacerated  Perineum 

“ Ruptured 

“ Syphilis 

“ Ruptured,  General  Peritonitis 

“ Peloic  Peritonitis. 

“ Cystic  Ovary 

ingo-oophoritis,  Single 

“ Double..  

“ “ Retroversion 

“ “ Lacerated  Perineum 

Tubo-ovarian  Abscess 

Chronic  Oophoritis 

“ “ Retroversion 

“ “ Endometritis 

Ovarian  Cyst,  Single 

“ “ “ Twisted  Pedicle 

“ “ “ Papillomatous 

“ “ “ “ Peritoneal  Invasion 

“ “ “ Haemerrhoid  into  Cyst 

“ “ “ Endocarditis 

“ “ Double,  Endometritis 

Parovarian  Cyst 

Interligamenotous  Cyst.  (Suppui’ative) 

Ovarian  Cyst  Dermoid,  Single 

“ “ “ Double 

“ “ “ “ Pyosalpinx 

“ Abscess,  Double,  Septicaemia 


2 

1!  1 
l 
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TABLE  OF  DISEASES. — Continued. 


Diagnosis. 

Remaining 

in  Hospital. 

■o 

O 

Unimproved,  j 

•o' 

1 

Tubes  and  Ovaries — Continued. 

Ovarian  Neuralgia  

1 

1 1 

ProlaDsed  Ovary,  Endometritis 

1 

1 

Eetoptie  Gestation,  Ruptured  Tube 

4 

3 

1 

8 

“ “ “ “ Chronic  Oophoritis.. 

1 

1 

“ “ “ into  Broad  Ligament 

1 

1 

Adenoma  of  Ovary  

1 

1 

Adeno-Carcinoma  Ovaries,  Pleurisy  with  Effusion _ 

1 

1 

Sarcoma  Ovaries,  Omentines  and  intestines 

1 

1 

“ “ and  Uterus,  Septicaemia  

1 

1 

Miscellaneous. 

Pelvic  Peritonitis  . ._  

1 

18 

19 

“ Exudation . 

y 

1 

3 

“ Haemotocele 

1 

1 

Parametritis . 

1 

1 

Pelvic  Abscess 

1 

1 

2 

Post  Uterine  Tubercular  Glands,  Chronic  Phthisis 

1 

i 

Ulcer  of  Duodenum,  General  Peritonitis 

1 

i 

Chronic  Peritonitis 

1 

i 

Ventral  Hernia 

1 

1 

2 

“ “ General  Peritonitis 

1 

1 

Abdominal  Sinus,  Tubercular 

1 

1 

Adhesions,  following  Salpingo-Odphorectomv 

1 

1 

Infected  Wound,  following  Alexander’s  Operation 

1. 

1 

Tubercular  Nephritis 

1 

1 

Suppurative  Nephritis,  Chronic  Cystitis 

1 

1 

Vomiting  of  Pregnancy 

1 

1 

2 

Puerperal  Sepsis,  General  Peritonitis ... 

1 

i 

Premature  Birth 

1 

l 

“ “ Atelectasis 

1 

l 

Carcinomy  of  Breast 

1 

l 

Malaria . _ 

1 

1 

2 

Hysteria 

1 

1 

Coccyarodinia 

1 

1 

Svphilis 

1 

1 

Refused  Examination.. 

2 

2 

No  Disease  

2 

2 
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TABLE  II. 


This  table  contains  a list  of  all  operations  performed  on  the  gyna3Colog- 
ical  division  during  the  year.  The  coeliotomies,  vaginal  and  abdominal, 
have  been  grouped  separately.  The  other  operations  according  to  the  re- 
gions involved. 

There  were  366  patients  upon  whom  operation?  were  performed,  with 
the  following  results  : 


Discharged  cured 

“ improved 

“ not  improved 

Died 

Remaining  in  hospital 


225 

92 

14 

16 

19 


ABDOMINAL  CCELIOTOMIES. 


366 


Diagnosis. 


Operation. 


Pyosalpinx,  Single,  Retrover- 
sion   

Pyosalpinx,  Double,  Endome- 
tritis   

Pyosalpinx,  Double,  Endome- 
tritis   

Pyosalpinx,  Double,  Chr. 
oophoritis 

Pyosalpinx, Double, Retrover- 
sion   

Pyosalpinx,  Double,  Endome- 
tritis, Chr.  oophoritis 


Curettage,  Salpingo-oophor- 
ectomy,  Ventral  Fixation. 

Curettage,  Complete  Abdom- 
inal Hysterectomy 

Curettage,  Salpingo-oophor- 
ectomy,  Double 

Complete  Abdominal  Hyster 
ectomy 

Salpingo-oophorectomy,  Dou- 
ble, Ventral  Fixation 

Sal  pingo-oophorectomy,  Dou- 
ble, Curettage,  Ventral 
Fixation 


Pyosalpinx,  Double,  Endome- 
tritis, Lacerated  Cervix 

Pyosalpinx,  Right  Side,  Ova- 
rian Cyst,  Left  Side,  Endo- 
metritis   


Pyosalpinx,  Double,  Rup- 
tured, General  Peritonitis. 


Curettage,  Complete  Abdom- 
inal Hysterectomy 


Curettage,  Salpingo-oophor- 
ectomy,  Right,  Salpingo- 
oophorotomy,  Left 

Complete  Abdominal  Hyster- 
ectomy   


2 


1 1 1 

5 

1 3 

1 


1 1 


1 


1 


2' 


2 

3 


5 


4 

1 

2 

1 


1 


2 


Total. 
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ABDOMINAL  CCELIOTOMIES—  Continued. 


Diagnosis. 


Operation. 


Salpingo-oophoritis,  Single.. 


Salpingo-oophorectomy 


Salpingo-oophoritis,  Double, 
Endometritis,  Retroversion 


Tubercular  Salpingitis 

Chronic-oophoritis,  Endome- 
tritis   

Chronic-oophoritis,  Hmma- 
toma  of  Right  Ovary 

Tubo-ovarian  Abscess,  Single 
Tubo-ovarian  Abscess,  Left, 
Ovarian  Cyst,  Right 


Tubo-ovarian  Abscess,  Dou- 
ble.. 

“ “ Dou- 

ble.. 

Ovarian  Cyst,  Single 

“ “ “ Endome- 

tritis.. 

“ “ “ Salpingi- 

tis.. 

“ “ “ Twisted 

Pedicle.  . 
“ Double 


“ “ Pyosal- 

pinx. . 

Parovarian  Cyst,  Cystic  ovary 

Dermoid  Cyst,  Left  Ovary 

“ “ Double 

Cystic  Ovary,  Salpingitis, 
Retroversion 


Curettage,  Salpingo-oophor- 
ectomy, Double,  Ventral 
Fixation 

Complete  Abdominal  Hyster- 
ectomy   

Complete  Abd.  Hysterectomy 

Curettage,  Salpingo-oopho- 
rectomy, Double 

Salpingo-oophorectomy 

Salpingo-o  opliorectom  y, 
Left,  Salpingo-odphoroto- 
my,  Right 

Salpingo-oophorectomy, Dou- 
ble   .' 

Complete  Abdominal  Hyster- 
ectomy   

Salpingo-oophorectomy 

Salpingo-oophorectomy,  Cu- 
rettage   

Salpingo-oophorectomy,  Dou- 
ble   

Salpingo-oophorectomy 

Salpingo-oophorectomy,  Dou- 
ble   

Complete  Abdominal  Hyster- 
ectomy   

Salpingo-odpliorectomv,Dou 
' ble.. 

“ “ Single. . 

Complete  Abdominal  Hj'ster- 
ectomy 

Salpingo-oophorectomy,  Ven- 
tral Fixation 


1 


1 


1 

1 


1 

1 

1 


1 

2 

3 

1 

2 

1 

1 

1 

1 

2 

1 

1 


1 

2 

1 

1 

1 

1 


2 2 

1 3 

3 

1 

2 

1 

1 

1 

1 

1 

3 


1 
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TWENTY-SIXTH  ANNUAL  REPORT 


ABDOMINAL  CCELIOTOMIES—  Continued. 


Diagnosis. 

Operation. 

Remaining 

in  Hospital. 

Cured. 

Improved. 

Unimproved.  | 

'd 

s 

Total.  1 

Sarcoma  of  Ovary,  Endome- 

tritis  

Complete  Abdominal  Hyster- 

ectomy  

1 

i 

Malignant  Disease  of  Ovary 

involving  Omentum 

Salpingo-oophorectomy,  Ex 

cision  of  portion  of  Omen- 

turn 

i 

i 

Retroversion  of  Uterus . 

Ventral  Fixation. 

2 

2 

“ “ “ En- 

dometritis 

“ “ Curettage.. 

2 

7 

9 

Retroversion  of  Uterus,  En- 

dometritis . . . 

Round  Ligaments  Shortened 

(Alexander),  Curettage 

2 

2 

Fibro-myomata  Uteri 

Complete  Abdominal  Hyster- 

ectomy.. 

10 

1 

11 

“ “ Slough- 

ing- . 

‘ i <4  < ( 

1 

1 

“ “ Extend- 

ing  between  Layers  o f 

Broad  Ligament  

4 < <4  (4 

1 

1 

Fibro-myomata  Uteri,  Preg- 

nancy  

1 

1 

Fibro-myomata  Uteri 

Myomectomy 

1 

1 

Hysterectomy,  Supra  Vagi- 

3 

3 

“ “ Ovarian 

Cyst_. 

Complete  Abdominal  Hy- 

sterectomv 

i 

1 

2 

“ “ Hydro- 

salpinx 

Complete  Abdominal  Hy- 

sterectomy 

i 

i 

2 

“ “ Pyosal- 

pinx._ 

Complete  Abdominal  Hy- 

sterectomy,  Curettage 

2 

1 

8 

“ “ Proce- 

dentia  Uteri,  Complete 

Abdominal  Hysterectomy, 

Supra  Vaginal. 

i 

1 

Sarcoma  of  Uterus 

Complete  Abdominal  Hy- 

sterectomy  

i 

1 

Malignant  Tumor  of  Uterus, 

Appendages  and  Omentum 

Complete  Abdominal  Hy- 

sterectomy 

i 

1 

Carcinoma  of  Uterus  and 

Appendages. . 

Complete  Abdominal  Hy- 

sterectomy 

1 

1 

“ of  Cervix  Uteri 

and  Ovaries. . 

Complete  Abdominal  Hy- 

sterectomy 

1 

1 
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ABDOMINAL  CCELIOTOMIES—  Continued. 


Diagnosis. 


Operation. 


Carcinoma  of  Cervix  Uteri 
Cystic  Kidney 

Stenosis  of  Cervix  Uteri,  Re- 
troversion   

Procedentia  Uteri,  Complete 


Complete  Abdominal  Hy- 
sterectomy, Nephrectomy 

Curettage,  Dilatation  of  Cer- 
vix, Ventral  Fixation 

Curettage,  Amputation  of 
Cervix,  Anterior  and  Pos- 
terior, Colporrhaphy,  Ven- 
tral Fixation 


03 

O 

CT* 


1 

1 


4 


Fibro-myomata  Uteri 


Procedentia  Uteri,  Partial..  _ 


< « u a 

Lacerated  Cervix,  Cystic 
Ovary 


Ectopic  Gestation,  Ruptured, 
Salpingitis 

Ectopic  Gestation,  Ruptured, 
Salpingitis 

Ectopic  Gestation,  Endome- 
tritis   

Abdominal  Tumor,  Uterine 
Hemorrhage 


Complete  Laceration,  Perin- 
eum Endometritis,  Retro- 
version, Salpingitis 


Curettage,  Anterior  and  Pos- 
terior, Colporrhaphy,  Su- 
praVaginal  Hysterectomy, 

Ventral  Fixation 

Curettage,  Amputation  of 
Cervix,  Anterior  and  Pos- 
terior Colporrhaphy,  Ven- 
tral Fixation 


Amputation  of  Cervix  (Circu- 
lar) Perineorrhaphy  (Heg- 
ar)  Oophorotomy,  Ventral 
Fixation 

Complete  Abdominal  Hy- 
sterectomy   

Curettage,  Salpingo-oophor- 
ectomy.  Double 

Curettage,  Salpingo-oophor- 
ectomy 

Exploratory  Laparotomy, 
Double  Uterus,  Pregnancy 
in  one  cornu. 


Curettage,  Perineorrhaphy 
(Emmet),  Salpingo-oophor- 
ectomy,  Shortening  of 
Round  Ligaments 


1 


1 1 


1 

1 

1 1 


2 


1 


1 


1 


2 


1 

1 

2 

2 


1 


1 


1 Pneumonia. 
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TWENTY-SIXTH  ANNUAL  REPORT 


ABDOMINAL  CCELIOTOMIES—  Continued. 


Diagnosis. 

Operation. 

1 f 
sea 

o _ 

Cured. 

Improved.  | 

Ud  improved.  1 

Died. 

Total. 

Lacerated  Cervix  and  Perin- 
eum, Endometritis,  Retro- 
version   

Curettage,  Amputation  ol 
Cervix,  Perineorr  h a p h y 
(Emmet),  Ventral  Fixation 
Adhesions  broken  up  and 
Abdominal  Wall  Sutured. 

Complete  Vaginal  Hysterec- 
tomy   

Ventral  Hernia 

1 

1 

Vaginal  Cceliotomies. 
Pyosalpinx  on  left  side,  Der- 
moid Cyst  of  Ovary,  right. 

1 

1 

2 

2 

Pyosalpinx,  Double 

Complete  Vaginal  Hysterec- 
tomy   

4 

i 

5 

“ “ Endome- 

tritis.. 

Complete  Vaginal  Hysterec- 
tomy   

Curettage,  Salpingo-oophor- 
ectomv.  Double. 

1 

2 

1 

2 

“ “ Fibro- 
in vomata  Uteri 

Curettage,  Complete  Vaginal 
Hysterectomy.  - --  

l 

1 

Pyosalpinx,  Double,  Tuber- 
cular  

Salpingo-o  ophorectoray, 
Double  

i 

1 

“ Single,  Endome- 
tritis  

Curettage,  Salpingo-oophor- 
ectomy 

1 

1 

Hydrosalpinx,  Endometritis. 

Salpingo-oophorectomy,  Cu- 
rettage   

1 

1 
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VAGINAL  C CELIOTOMIES. 


Diagnosis. 

Operation. 

Remn'ning 

in  Hospital. 

73 

V 

5 

| Improved. 

Unimproved.  || 

Died. 

Total. 

Salpingo-oophoritis,  Double. 

Complete  Vaginal  Hysterec- 

tomy 

1 

1 

“ “ Single, 

Lacerated  Cervix,  Endo- 

metritis 

Curettage,  Trachelorrhaphy 

(Emmet),  Salpingo-oopho- 

reetomy  

it  (( 

1 

1 

Ovarian  Cvst,  Single 

1 

1 

“ “ “ Endome- 

tritis  ..  

“ “ Curettage 

1 

i 

2 

Chronic-oophoritis,  Endome- 

tritis,  Stenosis  of  Cervix.. 

“ “ “ 

1 

i 

Ectopic  Gestation,  Ruptured 

“ “ 

1 

1 

2 

Drainage _ 

2 

2 

Fibro-myomata  Uteri 

Complete  Vaginal  Hysterec- 

tomy,  Morcellment 

5 

5 

“ “ “ Endo- 

metritis  

Curettage,  Excision  of  Cer- 

vix  and  Lower  Portion  of 

Uterus,  Ligation  of  Uter- 

ine  Arteries _ 

i 

1 

Carcinoma  Cervix  Uteri 

Complete  Vaginal  Hysterec- 

tomy  . . 

4 

i 

5 

“ “ “ and 

Posterior  Vaginal  Wall... 

“ Hysterec- 

tomy  . . 

1 

1 

Pelvic  Abscess 

Drainage .. 

1 

3 

1 

5 

“ Exudate  

1 

ii 

2 

“ Htematoma 

( < 

1 

1 

Endometritis,  Chronic  Me- 

tritis 

Curettage,  Complete  Vaginal 

Hysterectomy 

1 

1 

Operations  on  Uterus,  Cer- 

vix,  Perineum,  Ovaries, 

Tubes. 

Endometritis 

Curettage  

10 

16 

32 

Prolapsed  Ovary 

3 

3 

Retained  Secun- 

dines 

i i 

3 

3 

“ Old  Pelvic  In- 

flammation  . . 

1 1 

1 

1 

“ Salpingitis 

< i 

1 

1 

1 

3 

“ Lacerated  Cervix 

“ 

1 

1 

“ Retroversion,  Sal- 

pingo-oophoritis 

“ 

1 

1 

1 Tubercular. 
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TWENTY-SIXTH  ANNUAL  REPORT 


VAGINAL  COSLIOTOMIES — Continued. 


Diagnosis. 


Operation. 


Endometritis  Retroversion  . 
“ Lacerated  Perin 

eura 

“ Anteflexion 

“ “ Stenosis 

Retroversion  of  Uterus,  En- 
dometritis   

Pregnancy,  Hyperemesis 

Fibro-myomata  Uteri,  Endo- 
metritis 

<<  “ “ Preg- 
nancy   

Uterine  Polypus 

Dead  Foetus 

Retained  Membranes,  Cystic, 
Degeneration  of  Chorion.. 
Incomplete  Abortion  Hami- 

orrhage 

Incomplete  Abortion,  Septi- 
caemia 

“ “ Lacerated 

Cervix 

Anteflexion,  Stenosis  of  Cer- 
vix, Endometritis 

Lacerated  Cervix 

66  66 

“ “ Endometritis 

66  66  66 

“ and  Hypertrophy 

of  Cervix,  Endometritis. .. 

Hypertrophy  of  Cervix 

“ “ Endo- 
metritis   

Stenosis  of  Cervix,  Endo- 
metritis 

“ “ Small 

Fibroids 

Hypertrophy  of  Cervix,  En- 
dometritis, Ulcer  of  Knee. 


Curettage  

“ and  Dilatation 

Replacement  by  Man  i pul  a 

tion,  Curettage 

Curettage 

“ Avulsion 

6 6 

6 6 

6 6 

“ Trachelorrhaphy 
(Emmet).. 

Dilatation,  Curettage 

Wedge-shaped  Amputation 

Cervix 

Trachelorrhaphy 

“ Curettage . 

Circular  Amputation  Cervix, 
Curettage 

“ “ Cervix. 

Curettage 
“ “ Cervix 


Curettage 

Dilatation,  Curettage. 

6 6 6 6 

Curettage,  Circular  Ampu- 
tation Cervix,  Curetting 
Ulcer 


1 

4 

1 

2 

18 

1 

3 

1 

1 

3 

21 
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VAGINAL  C CELIOTOMIES. — Continued. 


Stenosis  of  Cervix,  Endome- 

tritis,  Chro-oophoritis 

Dilatation,  Curettage.. 

1 

Hypertrophy  of  Cervix,  En- 

dometritis 

Circular  Amputation  of  Cer- 

Laceration  of  Cervix,  Endo- 

vix,  Curettage 

1 

metritis,  Stricture  of  Rec- 

turn,  Haemorrhoids- 

Curettage,  Trachelorrhaphy, 

Linear  Proctotomy,  Clamp 

and  Ligatures 

1 

Laceration  of  Cei'vix,  Endo- 

metritis,  Bartholinian  Cyst 

Curettage,  Circular  Amputa- 

tion  of  Cervix,  Excision  of 

Cyst 

1 

Laceration  of  Cervix,  Cysto- 

cele 

Trachelorrhaphy,  Anterior 

Colporrhaphy  . . 

1 

Laceration  of  Cervix  and 

Perineum-.  . 

Trachelorrhaphy  and  Peri- 

neorrhaphy  (Emmet) 

2 

Laceration  of  Cervix  and  Pe- 

rineum 

Trachelorrhaphy  and  Peri- 

neorrhaphy  (Hegar)  _ 

1 

Laceration  of  Cervix  and  Pe- 

rineum,  Endometritis 

Curettage,  Trachelorrhaphy, 

Perineorrhaphy  (Emmet) . . 

4 

2 

Laceration  of  Cervix  and  Pe- 

rineum,  Endometritis 

Curettage,  Trachelorrhaphy, 

Perineorrhaphy  (Hegar). . . 

3 

1 

Laceration  of  Cervix  and  Pe- 

rineum,  Endometritis 

Curettage,  Circular  Amputa- 

tion  Cervix,  Perineorrha- 

phv  (Hegar) 

1 

Laceration  of  Cervix  and  Pe- 

rineum,  Endometritis 

Curettage,  Trachelorrhaphy, 

Anterior  and  Posterior  Col- 

porrhaphy 

1 

Laceration  of  Cervix  and  Pe- 

rineum,  Retroversion 

Curettage,  Circular  Amputa- 

tion  Cervix,  Perineorrha- 

phv  (Emmet 

1 

Laceration  of  Perineum,  In- 

complete  - 

Perineorrhaphy  (Emmet) 

7 

2 

Laceration  of  Perineum,  In- 

complete 

“ (Hee-arl 

1 

Laceration  of  Perineum,  In- 

complete  Endometritis 

“ (Emmet), Cu- 

rettage  ... 

3 

1 

1 


1 


1 

1 


2 


1 

6 

4 


1 


1 


1 

9 

1 

3 
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TWENTY-SIXTH  ANNUAL  REPOET 


VAGINAL  C CELIOTOMIES — Continued. 


Diagnosis. 


Operation. 


“3 
a '3. 


Laceration  of  Perineum,  In- 
complete, Endometritis. .. 

Laceration  of  Perineum,  In- 
complete, Partial  Prolapse. 

Laceration  of  Perineum,  In- 
complete, Retroversion 

Laceration  of  Perineum, 
Complete 

Laceration  of  Perineum, 
Complete,  Endometritis... 

Laceration  of  Perineum, 
Complete,  Endometritis, 
Bartholinian  Cyst,  Endo- 
metritis   

Laceration  of  Perineum, 
Complete,  Laceration  Cer- 
vix, Endometritis 

Cystocele 

“ Rectocele 

Cystocele,  Rectocele,  Endo- 
metritis, Retroversion 

Rectocele,  Endometritis 

Procedentia  Uteri,  Complete. 


Miscellaneous. 

Sarcoma  Vaginal  Wall 

Vulvo-vaginal  Abscess 

‘ ‘ Cyst 

Cyst  Labium  Majus 

Vulvo-vaginal  Cyst,  Endo 

metritis 

Ulcers  of  Vulva  and  Anus... 

Prolapse  of  Urethra 

(Urethral  Spasm) 

Secondary  Hemorrhage  fol 
lowing  Vaginal  Hysterec- 
tomy  


Perineorrhaphy  (Hegar),  Cu- 
rettage . . . 

(Emmet) 

(Emmet), Cu- 
rettage   

Repair  of  Sphincter  Ani,  Pe- 
rineorrhaphy   

Repair  of  Sphincter  Ani,  Pe- 
rineorrhaphy, Currettage. 


Repair  of  Sphincter  Ani,  Pe- 
rineorrhaphy, Curettage, 

Excision  of  Cyst 

Curettage,  Trachelorrhaphy, 
Repair  of  Sphincter  Ani, 

Perineorrhaphy. 

Anterior  Colporrhaphy 

Anterior  and  Posterior  Col- 
porrhaphy  

Anterior  and  Posterior  Col- 
porrhaphy, Curettage 

“ Perineorrhaphy 

(Hegar) 

Circular  Amputation  of  Cer- 
vix, Anterior  and  Posterior 
Colporrhaphy 

Excision  with  Cautery 

Incision  and  Drainage. 

Excision 

(( 

“ Curettage 

Curettage,  Cauterization 

Dilatation,  Removal  of 
Wedge  Shaped  Portions, 
Urethrorrhaphy 

Repacking  Wound 
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VAGINAL  CCELIOTOMIES—  Continued. 


Diagnosis. 

Operation. 

Remaining 

in  Hospital. 

Cured. 

Improved. 

Unimproved.  || 

Died. 

1 Total.  II 

Tubercular  Nephritis 

Catheterization  of  Ureters. . 

2 

3 

Suppurative  Pyelo  Neprhitis 

< < ( i < t 

Sinus  following  Abdominal 

i 

Hysterorrhaphy 

Sinus  Curetted,  Silk  Suture 

Removed 

i 

1 

Perinephritic  Abscess 

Incision  and  Drainage 

i 

1 

Abscess  of  Breast 

i 

1 

Carcinoma  of  Breast 

Excision  __  

i 

1 

Coccygodinia 

Excision  of  Coccyx 

1 

1 

Examination  under  Ether.. 

c 

6 

Ischio-rectal  Abscess 

Incision  and  Drainage 

i 

1 

Fistula  in  Ano 

Linear  Proctotomy 

i 

1 

94 


TWENTY-SIXTH  ANNUAL  REPORT 


REPORT  OF  DEATHS. 

Prepared  by  Charles  A.  Whiting,  M.D.,  House  Physician. 
From  January  1,  1897,  to  December  31,  1897,  inclusive. 


Month. 

Medical. 

Surgical. 

Gyne- 

colog- 

ical. 

Total. 

Males. 

Females. 

Males. 

Females. 

Females. 

o> 

*C5 

s 

ju 

£ 

Total. 

January  

14 

6 

7 

3 

0 

21 

9 

30 

February . 

12 

4 

3 

3 

1 

15 

8 

23 

March 

18 

6 

5 

1 

1 

23 

8 

31 

April 

8 

6 

5 

3 

1 

13 

10 

23 

May 

12 

6 

5 

4 

3 

17 

13 

30 

June.. 

5 

3 

3 

2 

1 

8 

6 

14 

July 

6 

6 

4 

0 

0 

10 

6 

16 

August 

8 

7 

6 

3 

1 

14 

11 

25 

September  

8 

4 

4 

3 

2 

12 

9 

21 

October 

11 

5 

9 

0 

2 

20 

7 

27 

November 

7 

6 

9 

1 

i 

16 

8 

24 

December 

8 

8 

4 

4 

4* 

13 

13 

26 

117 

65 

64 

27 

17 

CO 

iO 

108 

290 

182 

91 

17 

290 

* Of  these  one  was  male  bom  in  Hospital. 

( Medical,  40  ) 

Moribund  on  Admission  - Surgical,  24  -65 

( Gynaecological  1 ) 
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LIST  OF  DEATHS. 

MEDICAL  DIVISION. 


Disease. 


Abscess  of  Brain,  Purulent  Prostatitis. 


Anaemia  Pernicious,  Broncho-Pneumonia 

“ “ Acute  Degeneration  of  Liver 

Aneurism  of  Arch  of  Aorta  (Rupture) 

“ Innominate  Artery,  Congestion  of  Lungs. 

Appendicitis,  Gangrenous,  General  Peritonitis 

Carcinoma  of  Liver 

“ Pylorus 

“ Stomach.. 

Cerebral  Haemorrhage 

“ “ Chronic  Nephritis 


“ “ “ “ Myocarditis 

Cirrhosis  of  Liver 

“ “ (Syphilitic),  Gumma  of  Brain 

“ “ Chronic  Nephritis 

“ “ Pericarditis,  Chronic  Endocarditis 

“ “ Chronic  Phthisis 

Heart,  Broncho-Pneumonia,  Congestion 


Dilatation  of 
Viscera  ... 

Duodenal  Ulcer,  Secondary  Pernicious  Anaemia- 
Endocarditis  Acute,  Dilated  Heart 


Chronic. 


Acute  Pericarditis 

Aneurism  of  Aorta,  Infarcts  of  Viscera. 

Catarrhal  Bronchitis 

Cerebral  Embolism 

Cerebral  Endarteritis. 

Chronic  Congestion  of  Viscera 

Chronic  Nephritis 

“ “ Cirrhosis  of  Liver 

Dilated  Heart,  Secondary  Pneumonia.. 


ration  of  Viscera 

Entero  Colitis,  Acute 

“ “ “ Marasmus,  Acute  Bronchitis. 


ary  Pneumonia 

Exophthalmic  Goitre,  Purulent  Pericarditis. 

Gastro-Entero-Colitis,  Acute  Marasmus 

Gangrene  of  Lung 

“ “ Fatty  Liver 


c; 

§ 

5= 

p£< 

1 

1 

1 

1 

1 

1 

I 

1 

1 

1 

1 

2 

i 

2 

3 1 

1 

i 

1 

2 

i 

i 

f 

i 

i 

i 

i 

i 

i 

i 

i 

i 

2 

i 

i 

4 

5 

3 

1 

1 

. 1 

1 

1 

1 

1 

. 1 

. 1 

. 1 

Moribund  on 
Admission. 
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TWENTY-SIXTH  ANNUAL  REPORT 


MEDICAL  DIVISION — Continued. 


Disease. 


Laryngitis,  Acute  Croupous,  Oedema  of  Larynx,  Asphyxia 

Leukaemia  Acute 

Meningitis,  Epidemic,  Cerebro  Spinal 

“ “ “ “ Secondary  Pernicious 

Antenna. 

“ Tubei’cular 

“ “ Dilatation  of  Ventricles,  Chronic  Phthisis 

“ “ Miliary  Tuberculosis 

“ “ “ “ Chronic  Nephritis. 

Nephritis,  Acute  Exudative,  Suppression  of  Urine 

“ “ Acute  Congestion  of  Viscera 

“ “ Myocarditis 

Chronic,  Acute  Alcoholism. 

“ Acute  Uraemia 

“ “ “ Pleurisy  with  Effusion 

“ Apoplexy 

“ Chronic  Congestion  of  Viscera 

“ Chronic  Bronchitis,  Emphysema 

“ Chronic  Endocarditis 

“ “ “ Chronic  Uraemia 

“ “ “ Myocarditis 

“ “ “ RecurrentCarcinoma 

“ Chronic  Miliary  Tuberculosis,  Tubercular 

Peritonitis 

“ Chronic  Uraemia 

“ Myocarditis 

“ Oedema  of  Lungs 

“ “ “ Chronic  Uraemia 

“ “ “ Oedema  of  Brain 

“ Secondary  Carcinomata 

Oedema  of  Brain — Delirium  Tremens 

Pancreatitis  Haemorrhagic — Cirrhosis  of  Liver 

Peritonitis,  Acute  Purulent — Abscess  of  Liver-Chronic  Colitis 
<<  “ “ — Fibroid  with  Twisted  Pedicle 

“ Acute  Tubercular — Chronic  Nephritis  — 

Phthisis  Acute 

“ Chronic 

“ — Chronic  Endocarditis 

“ “ —Chronic  Nephritis 

“ “ — Chronic  Rheumatism — 

“ “ — Chronic  Miliary  Tuberculosis,  Hydropneu- 
mothorax  

“ “ — Pulmonary  Haemorrhage 

“ “ — Tubercular  Laryngitis 

“ “ — Tubercular  Meningitis 

Pneumothorax — Chronic  Nephritis — Delirium  Tremens  .. 

Pneumonia,  Broncho 

“ “ — Abscess  of  Lung — Tubercular  Lymph- 
adenitis  


d 

d 

c3 

ci 

a> 

1 

1 

l 

l 

l 

l 

l 

1 

l 

l 

l 

1 

2 

1 

2 

1 

1 

4 

2 

1 

1 

1 

1 

4 

4 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

i 

1 

1 

1 

i 

1 

Moribund  on 
Admission. 
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MEDICAL  DIVISION — Continued. 


Disease. 


|J 

« < 


Pneumonia,  Broncho — Chronic  Alcoholism 

“ “ “ “ — Delirium 

Tremens 

“ — Endocarditis — Chronic  Nephritis 

“ — Entero-Colitis 

“ — Fatty  Liver — Chronic  Alcoholism 

Catarrhal — Cirrhosis  of  Liver 

Lobar  

“ (double) 

“ — Acute  Degeneration  of  Viscera 

“ — Chronic  Alcoholism 

“ — Chronic  Endocarditis  . . 

“ — Chronic  Nephritis 

“ (Massive)— Chronic  Nephritis — Alcoholism  _ 

“ — Chronic  Phthisis - 

“ — Delirium  Tremens 

“ — Emphysema  .. 

“ — Epidemic  Influenza 

“ — Fatty  Liver . 

Poisoning  by  Arsenic  (acute) . 

Carbolic  Acid 

“ “ — Acute  General  Miliary  Tuber- 
culosis   

Hydrochloric  Acid — Gangrenous  Gastritis 

Illuminating  Gas — Oedema  of  Lungs  

Morphine  _ - 

“ — Fractured  Ribs 

“ — Oedema  of  Lungs, 

“ — Secondary  Lobar  Pneumonia.. 

“ Paris  Green” 

emorrhagica — Chronic  Endocarditis  — Chronic 


Purpura  H 

Nephritis 

Pyaemia  Acute — Suppurative  Inflammation  Right  Seminal 

Vesicle 

Septicaemia  (following  Typhoid  Fever  with  Pustular  Eruption) 

Tetanus  Acute  

Thermic  Fever 

Tuberculosis,  Acute  General  Miliary 

“ “ “ “ — Tubercular  Meningitis 

— Chronic  Phthisis.. 
“ “ “ *•  — Ulcerative  Enteritis — 

Chronic  Nephritis 

“ Chronic  Miliary — Chronic  Phthisis 

Typhoid  Fever — Intestinal  Hiemorrhage  

“ — Lobar  Pneumonia 

“ — Perforation — Peritonitis 

“ — Purulent  Myositis — General  Peritonitis 

“ — Septicaemia 

“ — Verrucous  Endocarditis — B ronclio-Pneu- 
monia  
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SURGICAL  DIVISION. 


Disease. 

£ 

15 

S 

£ 

s 

£ 

Moribund  on 

Admission. 

Abscess,  Ischio  Rectal,  Septic  Peritonitis 

1 

Adenoma  of  Intestines,  Fecal  Fistula,  Inanition 

1 

Appendicitis  Abscess 

i 

“ “ Abscess  of  Abdominal  Parietes,  Miliary 

Tuberculosis  _ 

1 

“ Acute,  Chronic  Nephritis 

1 

“ “ Intestinal  Obstruction ... 

1 

“ “ Lobar  Pneumonia 

1 

“ Localized  Peritonitis,  Suppression  of 

Urine 

i 

“ “ Progressive  Peritonitis 

1 

“ “ General  Peritonitis - 

4 

i 

1 

“ Gangrenous,  General  Peritonitis 

2 

“ “ Suppurative  Peritonitis 

1 

Athesa  Recti 

1 

Burns,  Superficial,  of  Head,  Thorax  and  Arms,  Shock. . 

• 1 

1 

3 

“ General  _ . _.  

3 

Carcinoma  of  Bladder,  Pneumonia  

1 

“ “ Breast,  Chronic  Nephritis,  Uraemia 

1 

“ “ Neck,  Cerebral  Thrombosis  

1 

“ “ “ (Recurrent),  Pulmonary  CEdema.. __ 

1 

“ “ (Esophagus  

1 

‘ ■ “ “ Pulmonary  Tuberculosis . 

1 

“ “ Omentum,  Intestinal  Hoemorrhages 

1 

Cellulitis  of  Hand,  Septicaemia -- 

2 

“ “ Thigh,  Gangrene  of  Foot,  Septicaemia. . 

1 

“ Pelvic,  Chronic  Oophoritis,  General  Peritonitis 

Cicatricial  Stenosis  of  CEsophagus,  Inanition 

1 

1 

Cholelithiasis,  Erysipelas,  Septicamiia,  Abscess  about  Gall 
Bladder  . 

1 

Concussion  of  Brain  

1 

Contusion  of  Thigh,  Scrotum,  Ecchymoses  of  Perinaeum, 
Acute  Alcoholism  

1 

Cystitis,  Uraemia  

1 

Dislocation  of  6th  Cervical  Vertebra,  Compression  of  Cord... 
Fracture  of  Base  of  Skull  ..  

1 

1 

1 

“ “ “ Cerebral  Haemorrhage  

1 

“ “ “ Extradural  Haemorrhage 

2 

1 

“ “ “ Haematoma  of  Scalp  

1 

“ “ “ “ “ Subdural  Hae- 
morrhage   

1 

1 

“ “ “ Fracture  Left  Clavicle  and  Humerus- 

Multiple  Contusions.  

1 

“ “ “ Depressed  Fracture  of  Vault,  Men- 

ingitis  __  

1 

1 

“ “ Vault  and  Base  of  Skull  ..  

1 

1 

“ “ “ “ “ “ Subdural  Haemorrhage.. 

1 

1 
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SURGICAL  DIVISION — Continued. 


Disease. 


Fracture  of  Vault  and  Base  of  Skull,  Subdural  Haemorrhage 

Laceration  of  Brain. _ 

“ “ “ Depressed,  Fracture  of  Base  of  Skull,  Con- 
cussion  

“ (Compound,  Comminuted)  of  Femur  and  Tibia,  Acute 

Anaemia,  Shock 

“ of  Pelvis,  Rupture  of  Urethra,  Shock 

“ “ Spinal  Column,  GCdema  of  Lungs 

“ “ Vertebrae,  Compression  of  Cord,  Concussion 

“ (Compound)  of  Inferior  Maxilla,  Tibia  and  Fibula, 
Simple  Fracture  of  Femur,  Crushed  Foot,  Shock. 

Gangrene  of  Foot,  Diabetes  Mellitus 

Gall  Bladder,  Empyema  of,  Septicaemia 

Haemorrhoids,  Angina  Pectoris 

Hernia,  Recurrent  Umbilical,  Intestinal  Obstruction.. 

“ Reducible  Inguinal  Hypostatic  Pneumonia 

Intestinal  Obstruction  

Mastitis,  Suppurative,  Erysipelas,  Septicaemia 

Myositis,  Purulent,  Colitis 

Necrosis  of  Humerus,  General  Tuberculosis 

Nephritis,  Tubercular,  Pulmonary  Tuberculosis 

Osteoarthritis  of  Hip,  Acute  Pyaemia 

Peritonitis,  General 

“ “ following  Perforation  of  Duodenal  Ulcer. 

“ “ “ Puerperal  Infection 

“ Progressive,"  Appendicitis 

“ Tubercular,  General  Miliary  Tuberculosis 

Rupture  of  Aneurism  of  Abdominal  Aorta  

“ “ Intestine,  Intraperitoneal  Haemorrhage. 

“ “ “ Haemorrhage,  Shock 

“ 11  Liver  and  Right  Kidney,  Intestinal  Haemorrhage. 

“ “ Pancreas  and  Partial  Rupture  of  Stomach,  Gen- 
eral Peritonitis 

“ “ Spleen,  Internal  Haemorrhage,  Shock 

“ “ “ and  both  Kidneys,  Fracture  of  Ribs,  Intra- 
peritoneal Haemorrhage 

Sarcoma,  Intra-abdominal 

“ of  Kidney,  Pulmonary  CEdema 

Shock,  Internal  Haemorrhage,  Ruptured  Viscera 

Stricture  of  Rectum,  Recto  Vaginal  Fistula,  Colitis. 

“ “ Urethra,  Ischio-Rectal  Abscess,  Pyaemia 

Wound,  Bullet,  of  Abdomen,  General  Peritonitis 

“ Gunshot,  of  Temporal  Region 

“ Lacerated,  of  Buttock,  Compound  Fracture  of  Ra- 
dius and  Ulna,  Shock 

“ Stab,  penetrating  Abdomen,  Haematoma  of  Omen- 
tum. Acute  Anaemia 


1 


c 


1 


1 


1 

1 

1 


1 


1 

1 

1 


1 

1 

1 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


1 

1 

1 

1 

2 

1 

1 


1 1 

1 1 
1 


1 

1 1 


1 

1 

1 

1 


1 


1 1 
1 
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GYNAECOLOGICAL  division. 


Disease. 


'S 


o _• 


o 'S 
£ < 


Abortion,  Septicaemia 

Atelectasis,  Prematurity 

Carcinoma  of  Uterus,  Acute  Suppression  of  Urine 

Fibroids,  General  Peritonitis 

“ Post-operative  Intestinal  Paresis  (?) 

“ Pyosalpinx 

“ Double  Pyosalpinx,  Shock ... 

“ (Sloughing) 

Ovarian  Abscess  (Double),  Septicaemia 

Prolapse  of  Uterus  (Complete),  Pneumonia 

Pyosalpinx,  General  Peritonitis 

“ (Double),  Septic  Peritonitis,. 

“ (Rupturod),  General  Peritonitis 

Puerperal  Sepsis 

Sarcoma  of  Uterus  and  Ovaries,  Septicaemia 

Septic  Peritonitis,  Ulcer  of  Duodenum  _ _ 

Ventral  Hernia,  Septic  Peritonitis 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


1 


Male.  Bom  in  Hospital. 
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EXTRACTS  FROM  THE  BY-LAWS. 

I.  The  Admission  of  Patients. 

1.  Patients  suffering  from  severe  accidents  or  serious  illness  shall 
be  admitted  to  the  Hospital  at  any  hour  of  the  day  or  night. 

2.  Other  patients  shall  be  admitted  between  9 o’clock  A.  m.  and  5 
o’clock  p.  M.  They  must  apply  in  person  at  the  office  of  the  Hospi- 
tal, when  they  will  be  examined  and  passed  for  admission  oy  the 
House  Physician,  Surgeon  or  Gynaecologist  on  duty  ; or  if  unable 
to  apply  in  person,  they  shall  be  visited  at  their  homes  by  the 
House  Physician,  Surgeon  or  Gynaecologist  on  duty,  or  one  of  then- 
assistants. 

3.  Any  member  of  the  Medical  Board  may  send  to  the  wards  of 
the  Hospital  such  patients  as  he  sees  fit,  giving  them  a special  order 
for  admission,  subject  to  the  regulations  of  the  Hospital. 

4.  No  patient  suffering  under  any  contagious  disease  shall  be  ad- 
mitted, except  such  cases  of  emergency  as  require  immediate  atten- 
tion ; and  such  cases  so  admitted  shall  be  placed  in  the  isolating 
room  only. 

5.  There  shall  be  posted  in  the  office  daily  the  number  of  occu- 
pied beds  in  each  ward. 

6.  Application  for  the  admission  of  patients  living  out  of  the  city 
must  be  addressed  to  the  Superintendent  of  the  Hospital  and  ac- 
companied by  a certificate  of  some  respectable  physician,  stating 
the  nature  and  probable  duration  of  the  disease. 
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II.  Kules  for  Patients. 

1.  Patients  admitted  to  the  Hospital  are  forbidden  to  use  profane 
or  indecent  language  ; to  express  immoral  or  infidel  sentiments  ; to 
play  at  any  game  for  money ; to  smoke  tobacco  in  the  house,  or  to 
procure  for  themselves  or  others  any  intoxicating  liquors. 

2.  No  patient  shall  be  allowed  to  have  any  book,  pamphlet  or 
newspaper  of  an  immoral  or  indecent  nature. 

3.  No  male  patient  shall  go  into  any  of  the  women’s  wards,  nor 
any  female  patient  into  any  of  the  men’s  wards. 

4.  No  patients  shall  enter  the  dead-house,  engine-rooms,  kitchen, 
theatre,  or  any  of  the  attendants’  rooms,  except  by  order  of  the  Su- 
perintendent or  other  officer  of  the  house. 

5.  No  patient  shall  leave  the  house  without  permission  of  the  Su- 
perintendent. When  desiring  to  go  beyond  the  Hospital  bounds, 
patients  must  obtain  a card  from  the  House  Physician,  Surgeon  or 
Gynaecologist,  at  his  morning  round,  stating  that  he  has  no  objec- 
tions, which  card,  when  countersigned  by  the  Superintendent,  will 
serve  them  as  a pass,  and  will  be  valid  for  the  day  upon  which  it  is 
given,  but  must  be  surrendered  to  the  doorkeeper  when  the  patient 
goes  out. 

6.  Patients  admitted  to  the  Hospital  must  leave  with  the  Superin- 
tendent for  safekeeping,  and  for  which  a receipt  will  be  given,  any 
money  or  other  valuables  they  may  have;  and  in  case  of  their  failure 
to  do  so,  the  Hospital  will  not  be  responsible  for  any  loss  which  may 
occur. 

7.  No  patient  may  purchase,  or  procure  any  attendant  to  purchase 
for  him,  any  articles  whatever  without  permission  of  the  Superin- 
tendent. 
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REGULATIONS  FOR  VISITORS. 

Visiting  Days. 

1.  The  regular  visiting  days  at  this  Hospital  will  be  Sundays, 
Wednesdays  and  Fridays,  and  the  hours  from  1 to  3 o’clock  in  the 
afternoon. 

Not  more  than  two  persons  will  be  allowed  to  visit  a patient  on 
the  same  day. 

In  cases  of  alarming  illness,  of  which  due  notice  will  always,  if 
practicable,  be  given  to  the  immediate  relatives  or  friends  of  a 
patient,  visits  will  not  be  restricted  to  the  regular  days  or  hours. 

Visitors  must  not  remain  with  patients  longer  than  the  prescribed 
visiting  hours,  and  must  not  converse  with  any  patient  who  is  not  a 
relative  or  friend. 

The  nurses  and  orderlies  will  see  that  these  rules,  which  are 
adopted  for  the  good  of  the  patients,  are  closely  observed.  They 
apply  alike  to  visitors  to  both  men  and  women  patients. 

2.  All  visitors  are  required  to  leave  when  the  bell  rings,  at  the 
expiration  of  the  visiting  hour. 

3.  Visitors  are  prohibited  from  taking  anything  to  eat  or  drink 
into  the  wards.  All  such  must  be  left  with  the  doorkeeper,  marked 
with  the  name  of  the  patient  for  whom  they  are  intended.  After 
the  visiting  hour  they  will  be  examined  by  a medical  officer,  and  if 
found  unobjectionable  will  be  sent  to  the  patients  as  directed. 
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DIETARY  FOR  PATIENTS. 


FULL  DIET. 

Daily. — Meat  dressed,  8 oz.  ; potatoes,  8 oz. ; bread,  12  oz.  ; butter,  1 oz. ; 
sugar,  2£  oz.  ; milk,  i pint ; coffee,  ■$  oz.  ; tea,  % oz.  On  Sundays, 
Tuesdays  and  Thursdays  other  vegetables  in  addition  to  potatoes,  2 
oz.  ; bread,  rice  or  tapioca  pudding.  On  Mondays  and  Wednesdays, 
soup,  1 pint.  On  Fridays,  fish. 

Breakfast. — Coffee,  with  milk  and  sugar,  boiled  eggs,  bread  and  butter, 
porridge  of  oatmeal,  wheaten  grits  or  samp. 

Dinner. — Sunday — Roast  beef,  potatoes,  tomatoes,  or  other  vegetable, 
bread  and  pudding. 

Monday — Corned  beef,  12  oz.  ; cabbage,  potatoes,  bread  and  bread 
pudding. 

Tuesday — Soup,  roast  beef,  potatoes,  one  other  vegetable  and  bread. 
Wednesday — Roast  or  boiled  mutton,  potatoes,  one  other  vegetable 
and  bread. 

Thursday — Roast  beef,  potatoes,  one  other  vegetable,  tapioca  pudding 
and  bread. 

Friday — Fish,  roast  beef,  potatoes,  stewed  tomatoes,  bread  and 
rice  pudding. 

Saturday — Mutton  broth,  stew  of  mutton,  potatoes,  one  other  vege- 
table and  bread. 

Supper. — Tea,  with  sugar  and  milk,  bread  and  butter,  baked  apples,  or 
stewed  pears  or  prunes,  or  green  or  dried  apple-sauce,  and,  on 
Sundays,  ginger-bread  varied,  alternate  weeks,  with  currant-buns. 

HALF  DIET. 

Daily.— Meat,  dressed,  4 oz.  ; potatoes,  4 oz.  ; bread,  6 oz.  ; of  other  arti- 
cles, the  same  as  in  full  diet. 

MILK  DIET. 

Daily.— Milk,  2 pints  ; bread,  12  oz.  ; rice  or  samp,  2 oz.  ; butter,  1 oz. 

EXTRAS. 

Selection  may  be  made  from  the  following  articles  of  special  diet  when 
it  is  deemed  necessary  by  the  Senior  Physician  on  duty.  This  order  may 
not  be  a standing  one,  but  must  appear  daily  over  the  physician' s signature 
in  book  entitled  “ Physician's  Orders." 

Beef-steak.  Beef-tea.  Mutton  Chops.  Chicken. 

Chicken-soup.  Oysters  or  Clams.  Milk.  Eggs. 

Gruel.  Corn  Starch.  Rice. 
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CIRCULAR  OF  INFORMATION 

CONCERNING 

THE  ROOSEVELT  HOSPITAL  TRAINING  SCHOOL 
FOR  NURSES. 

The  Board  of  Trustees  of  the  Roosevelt  Hospital,  having  decided 
to  open,  in  November,  1896,  a school  for  the  instruction  and  train- 
ing of  women  desirous  of  becoming  professional  nurses,  issued  the 
following  circular  for  the  information  of  those  interested. 

OBJECTS  AND  ADVANTAGES  OF  THE  SCHOOL. 

While  it  is  the  purpose  of  the  Trustees  of  the  Hospital  to  enable 
young  women  to  acquire  a knowledge  of  nursing  that  will  place 
them  in  the  front  rank  of  skilled  nurses  and  make  them  self- 
sustaining  by  this  honorable  profession,  it  is  also  their  aim  to 
enlist  the  interest  and  efforts  of  intelligent  and  well-educated 
women  in  the  care  of  the  patients  who  seek  treatment  at  the 
Hospital. 

The  course  of  training  will  cover  a period  of  three  (3)  years,  and 
will  consist  of  theoretical  instruction  combined  with  practical  ex- 
perience in  the  care  of  medical,  surgical  and  gynaecological  diseases, 
together  with  obstetrical  work  in  the  senior  year. 

The  days,  so  far  as  practicable,  will  be  divided  into  two  parts 
twelve  hours  being  given  to  duty  upon  the  ward  (less  a half  hour 
each  for  dinner  and  supper  and  two  hours  for  recreation),  and  the 
other  twelve  hours  to  study,  rest  and  sleep. 

An  allowance  of  $7  per  month  will  be  made  to  each  nurse  during 
the  whole  three  years  of  her  course,  except  for  the  probationary 
period.  This  sum  is  not  designed  as  compensation,  but  intended 
to  cover  the  special  requirements  of  a nurse  while  in  the  service  of 
the  Hospital. 
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The  nurses  will  reside  at  the  Hospital  in  a pavilion  where  accom- 
modations have  been  provided  with  a special  view  to  their  comfort 
in  respect  to  study,  rest,  privacy  and  sleep. 

Applicants  for  admission  to  the  school  must  be  between  23  and 
35  years  of  age,  unmarried,  in  sound  physical  condition,  and  pos- 
sess the  equivalent  of  a grammar  school  education.  They  should 
send  a brief  outline  of  their  life  since  leaving  school. 

They  must  inclose  with  their  application  a certificate  from  a 
reputable  physician  testifying  to  the  fact  of  their  good  health,  and 
from  a dentist  that  their  teeth  are  in  good  order  ; also  certificates, 
as  to  their  moral  character,  fi’om  three  responsible  persons,  not 
related  to  them,  but  to  whom  they  have  been  personally  kixown  for 
not  less  than  three  years. 

All  corx-espondence  must  be  in  the  handwriting  of  the  applicant. 

The  foregoing  conditions  are  imperative. 

The  number  of  applicants  accepted  must  necessarily  be  small. 
A injection  need  not  be  considered  as  a reflection  upon  the  appli- 
cant ; neither  should  it  disqualify  her  for  acceptance  elsewhere. 

The  certificates  of  health  and  chai-acter  will,  if  asked  for  within 
thirty  days  after  notice  of  rejection,  be  returned  to  the  applicant. 

Reasons  for  rejection  will  in  no  case  be  given. 

Accepted  candidates  are  entei’ed  for  a probationary  term  not  ex- 
ceeding two  months.  During  this  period  they  will  receive  board 
and  lodging.  Their  acceptance  as  pupil  nurses  will  depend  upon 
the  capabilities  shown  during  their  pi'obation.  When  accepted  as 
pupil  nurses,  they  will  be  inquired  to  sign  an  agreement  to  remain 
in  the  school,  subject  to  the  rules  of  the  Hospital,  for  the  full 
period  of  three  years  from  the  time  of  their  entrance  as  probation- 
ers, unless  failing  of  promotion.  When  graduated,  nurses  will 
receive  diplomas  bearing  the  seal  of  the  Hospital.  The  right  is 
reserved  by  the  Trustees  to  terminate  the  connection  of  any  pupil 
nurse  with  the  school  for  reasons  which  may  be  deemed  sufficient. 

When  coming  to  the  Hospital,  an  accepted  candidate  should 
bring  with  her  the  following’ articles  : 

Four  (4)  gingham  or  calico  dresses,  plainly  made. 

Eight  (8)  large,  bleached  cotton  aprons,  of  shrunken  material, 
two  yards  wide,  with  bibs  plain  at  the  top  and  gathered  slightly  at 
the  waistband,  and  two  pearl  studs  on  a two-inch  wide  band  ; the 
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aprons  to  have  a bottom  hem  six  inches  in  depth  and  to  be  three 
inches  shorter  than  the  dress. 

A good  supply  of  plain  underclothing. 

Each  article  to  be  clearly  marked  with  the  nurse’s  name  in  in- 
delible ink. 

Two  bags  for  soiled  articles. 

One  pair  of  scissors. 

A pin  ball. 

Napkin  ring  with  nurse’s  name  engraved  thereon. 

Twenty  (20)  pieces  are  allowed  for  the  laundry  each  week. 

Two  weeks’  vacation  is  allowed  each  year.  If  nurses  are  tempo- 
rarily sick,  they  will  receive  hospital  care. 

The  Training  School  is  a department  of  the  Hospital  and  is,  like 
all  other  departments,  controlled  by  the  Board  of  Trustees.  The 
Superintendent  of  the  Hospital,  as  the  Executive  Officer  of  the 
Board  of  Trustees,  has  general  supervision  of  all  matters  relating 
to  the  school,  its  course  of  instruction,  the  admission  or  rejection  of 
applicants,  promotions,  discipline,  etc. 

The  Directress  of  Nurses,  subject  to  the  authority  of  the  Super- 
intendent of  the  Hospital,  has  the  immediate  supervision  of  all 
that  pertains  to  the  duties  and  discipline  of  the  nurses  in  the  wards 
as  well  as  to  the  details  of  their  instruction  in  the  school,  hours  of 
recreation,  etc. 

Those  wishing  to  enter  the  Training  School  of  this  Hospital 
•should  send  for  application  blank  to 

JAS.  E.  LATHKOP,  Supt., 

The  Roosevelt  Hospital, 

59th  Street  & 9th  Avenue, 

New  York  City. 
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APPLICATION  FOR  ADMISSION  TO  THE  ROOSEVELT  HOSPITAL 
TRAINING  SCHOOL  FOR  NURSES. 

1.  What  is  your  full  name?  . . 

2.  What  is  your  age?  ....  


3.  State  the  place  and  date  of  ( 

your  birth.  ......  ^ 

4.  What  is  your  height?  . , . 

5.  What  is  your  weight?  . . . 

6.  Are  you  single,  married,  di-  ) 

vorced  or  a widow?  . . .) 

7.  If  married,  divorced  or  a wid-")  

ow,  have  you  children,  and  j 
if  so,  how  many,  and  what 
ages? r 


How  are  they  provided  for?  . j 

8.  Have  you  any  one  dependent  / 

on  you  for  support?  . . . f 

9.  Are  you  otherwise  free  from"! 

responsibility,  so  that  you  j 
are  not  liable  to  be  called  y 
away  during  the  three  years’  j 
course? J 

10.  Have  you  any  physical  defects  ? ) 

If  so,  what  are  they?  . . 1 

11.  Are  your  eyesight  and  hearing  \ 

perfect?  f 

12.  Have  you  any  tendency  to  pul-  }_ 

monary  disease?  . ...  ) 


13.  What  illnesses  have  you  had?  )■ 


14.  Have  you  always  been  strong  ) 

and  healthy? 

15.  In  what  schools  and  places  I 

were  you  educated,  and  state  ^ 
what  your  advantages  in  | 
that  respect  have  been?  . . J 

16.  Are  you  a communicant  of  any  ) 

church?  If  so,  what  one?  \ 
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17.  What  is  your  present  occupa-') 

tion,  if  any,  and  what  have  [ 
been  your  previous  pur-  j' 
suits? J 

18.  Have  you  been  in  any  train- ^ 

ing  school  or  employed  in  | 
any  hospital  or  asylum?  If  J- 
so,  when,  where  and  how  | 
long  in  each  place?  . . . J 

1 


19.  Give  the  names  and  addresses 
of  three  persons,  not  your 
relatives,  and  state  how  long 
each  has  known  you.  If  V 
previously  employed,  one  of 
them  should  be  your  last 
employer 


J 

Please  accompany  this  application  with  a photograph  of  yourself. 

Having  read,  clearly  understanding,  and  fully  agreeing  to  the  conditions  of 
admission  (length  of  service,  money  allowance,  etc.)  I declare  the  above  state- 
ment made  by  me  to  be  correct ; and  if  accepted  as  a candidate  will  in  all 
respects  comply  with  all  the  regulations  of  the  School  and  Hospital. 

Signed — 

(Name  of  Candidate  in  full.) 

Post-office  address 


Name 

Address - 

Has  known  me years. 

Name 

Address 

Has  known  me years. 

Name 

Address 

Has  known  me.— years. 


Nearest  telegraph  address 
Date, — 
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Accompanying  the  application  blank  is  a circular  letter  in  which 
applicants  are  informed  that,  if  the  conditions  imposed  by  the  Cir- 
cular of  Information  can  be  met  by  them,  they  may  send  replies  to 
the  questions  contained  in  formal  application — such  replies  to  be 
in  their  own  handwriting  and  inclosed  to  the  Superintendent. 
They  are  also  told  that  they  may  write  a letter  stating  such  facts 
as  they  may  be  pleased  to  give  concerning  their  personal  history 
and  state  their  motives  and  reasons  for  desiring  to  become  nurses. 
Accepted  candidates  will  be  notified  of  the  date  set  for  their  com- 
ing in  the  order  of  their  acceptance;  they  may,  however,  obtain  an 
earlier  date  if  they  are  so  situated  as  to  come  on  shorter  notice  to 
fill  unexpected  vacancies. 

SCHEDULE  OF  LECTURES  TO  THE  TRAINING  SCHOOL 

FOR  NURSES. 

Season  1897-98. 

NOVEMBER. 

Obstetrics  and  Gynaecology,  - Dr.  Edivin  B.  Cragin 

DECEMBER. 

Physiology  and  Urinary  Analysis,  - Dr.  Howard  C.  Taylor 

JANUARY. 

Anatomy,  ....  Dr.  George  W.  Crary 

FEBRUARY. 

Surgery,  - - Dr.  Alexander  B.  Johnson 

MARCH. 

Practice  of  Medicine;  including  Contagious  Dis- 
eases, - - - Dr.  Frank  W.  Jackson 

APRIL. 

Pathological  Anatomy;  Lectures  and  Demonstra- 
tions, - - - Dr.  Eugene  Hodenpyl 

Bacteriology,  - Dr.  James  Ewing 

MAY. 

Materia  Medica,  - - Dr.  Howard  D.  Collins 


Plot  Plan  of  the  Hospital  Block. 
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THE  ROOSEVELT  HOSPITAL 


Occupies  the  block  of  ground  between  58th  and  59th  streets  and 
the  9th  and  10th  avenues,  and  has  erected  thereon  suitable  build- 
ings,  which  furnish  accommodations  for  about  two  hundred  and 
thirty-five  patients.  It  was  opened  for  the  treatment  of  medical 
and  surgical  patients  November  2,  1871.  The  Ambulance  Service 
was  established  in  1878.  The  Out-Patient  (Dispensary)  Department 
Avas  added  in  1881.  The  Gynaecological  Division  was  separated 
from  the  Medical  in  1888.  The  McLane  Operating  Room,  the  gift 
of  Dr.  James  W.  McLane.  in  memory  of  James  W.  McLane,  Jr.,  for 
the  use  of  the  Gynaecological  service,  was  opened  in  1890.  The 
Wm.  J.  Syncs  Memorial  Operating  Theatre  was  erected  in  1892, 
and  the  Private  Patients’  Pavilion  in  1896.  The  Training  School 
for  Nurses  was  organized  in  1896.  The  Accident  Building  was 
erected  in  1898,  providing  in  the  first  story  for  treatment  of  emer- 
gency and  accident  cases,  and  in  the  second  story  a Medical  Ward 
(opened  in  1899),  to  be  known  as  The  Abraham  Jacobi  Ward  for 
Children — the  beds  in  which  (12)  were  endowed  in  memory  of  Ella 
May  Clark,  by  her  husband. 

• To  erect,  furnish  and  maintain  the  buildings,  according  to  the 
plans  adopted,  will  require  additional  money  beyond  the  funds 
provided  by  Mr.  Roosevelt’s  Will  ; and  the  Trustees  solicit  contri- 
butions for  this  purpose,  and  for  the  endowment  of  free  beds. 

A donatiou  of  five  thousand  dollars  entitles  the  donor  to  nomi- 
nate patients  to  a free  bed  in  perpetuity  ; and  a donation  of  three 
thousand  dollars  entitles  the  donor  to  nominate  patients  to  a free 
bed  for  the  life  of  the  donor. 


New  York,  January,  1899. 


Reception  Room,  Private  Patients'  Pavilion. 
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Officers  : 


President, 

Vice-President, 

Secretary, 


* Charles  C.  Savage. 
f W.  Irving  Clark. 

\ W.  Emlen  Roosevelt. 


T rustees : 


Sheppard  Gandy, 

President,  etc.,  of  “ The  Society  of  the  New  York  Hospital." 

James  Woods  McLane,  M.D., 

President,  etc.,  of  “ The  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York.” 

J.  IIarsen  Rhoades, 

President,  etc.,  of  “ The  New  York  Eye  and  Ear  Infirmary.” 

Charles  C.  Savage, 

President,  etc.,  of  “ The  Demilt  Dispensary.” 

Wm.  C.  Schermerhorn, 

President,  etc.,  of  “ The  New  York  Institution  for  the  Blind.” 

W.  Irving  Clark,  George  G.  De  Witt. 

W.  Emlen  Roosevelt,  § Howard  Townsend. 


T reasurer : 


Richard  Trimble. 


*In  place  of  James  A.  Roosevelt,  deceased.  } In  place  of  W.  Irving  Clark. 

+ In  place  of  Charles  C.  Savage.  § In  place  of  James  A.  Roosevelt,  deceased 


MEDICAL  BOARD. 


Consulting  Physicians  : 

John  T.  Metcalfe,  M.D.,  Thomas  A.  Emmet,  M.D., 
William  H.  Draper,  M.D. 

Consulting  Surgeons  : 

Thomas  M.  Markoe,  M.D.,  Robert  F.  Weir,  M.D. 

Consulting  Gynaecologist: 

Robert  Watts,  M.D. 

Attending  Physicians: 

Francis  Delafield,  M.D.,  George  L.  Peabody,  M.D. 
William  H.  Thomson,  M.D.,  * Abraham  Jacobi,  M.D. 

Attending  Surgeon  : ' 

Charles  McBurney,  M.D. 


Attending  Gynaecologist : \ .. 

George  M.  Tuttle,  M.DA''’ 

Assistant  Physician: 

Frank  W.  Jackson,  M.D. 

Assistant  Surgeon  : 

Robert  Abbe,  M.D. 

Assistant  Gynaecologist: 

Edwin  B.  Cragin,  M.D. 

Pathologist : 

Eugene  Hodenpyl,  M.D. 

Anaesthetizer  : 

Tiiomas  L.  Bennett,  M.D. 


Frank  W.  Jackson,  M.D Attending  Physician,  \ Of  the 
Alexander  B.  Johnson,  M.D.,  Attending  Surgeon,  L Out-Patient 
Edwin  B.  Cragin,  M.D.,  Attending  Gynaecologist , ) Department. 

Assistants  to  the  Attending  Surgeon  : 

Alexander  B.  Johnson,  M.D., 

George  W.  Crary,  M.D., 

Howard  D.  Collins,  M.D. 

Assistant  to  the  Attending  Gynaecologist: 

Howard  C.  Taylor,  M.D. 

Assistant  to  the  Pathologist: 

James  Ewing,  M.D. 

* Special  Attending  PhyBician  to  the  Medical  Ward  for  Children. 


OFFICERS  OF  THE  MEDICAL  BOARD. 


President,  ....  *Francis  Delafield,  M.D. 

Vice-President , ....  Charles  McBurney,  M.D. 

Secretary,  ....  Edwin  B.  Cragin,  M.D. 


Committee  of  Inspection: 

Charles  McBurney,  M.D.,  George  L.  Peabody.  M.D. 


Committee  on  Examinations; 

Francis  Delafield,  M.D.,  Charles  McBurney,  M.D. 

George  L.  Peabody,  M.D.,  Robert  Abbe,  M.D. 


In  place  of  Wm.  II.  Draper,  M.D.,  resigned. 


HOUSE  OFFICERS. 


Superintendent : 

James  R.  Lathrop. 

Assistant  Superintendent: 

Charles  B.  Grimshaw. 

Directress  of  Nurses: 

Mary  A.  Samuel. 


HOUSE  STAFF. 


For  six  months  ending  December  31,  1898. 


House  Physician: 

George  M.  Parker,  M.D. 

Senior  Assistant  Physician  : 

Charles  M.  Williams,  M.D. 

Junior  Assistant  Physician  : 

Henry  T.  Lee,  M.D. 

Surgical  Dresser: 

Emil  A.  Rundquist,  M.D. 

House  Gynaecologist: 

Louis  F.  Psotta,  M.D. 


House  Surgeon: 

C.  E.  Sutphen,  M.D. 

Senior  Assistant  Surgeon  : 

George  M.  Creevey,  M.D. 

Junior  Assistant  Surgeon: 

Henry  0.  Marcy,  Jr.,  M.D. 

Ambulance  Surgeon: 

Lewis  Gregory  Cole,  M.D. 

Assistant  Gynaecologist: 

C.  A.  Whiting,  M.D. 


For  six  months  ending  June  30,  1899 


. 'A 


House  Physician  : 

Charles  M.  Williams,  M.D. 

Senior  Assistant  Physician: 

Henry  T.  Lee,  M.D. 

Junior  Assistant  Physician: 

E.  J.  Hubbard,  M.D. 

Surgical  Dresser: 

Henry  H.  Janeway,  M.D. 

House  Gynaecologist: 

C.  A.  Whiting,  M.D. 


House  Surgeon: 

George  M.  Creevey,  M.D. 

Senior  Assistant  Surgeon  : 

Henry  0.  Marcy,  Jr.,  M.D. 

Junior  Assistant  Surgeon: 

Emil  A.  Rundquist,  M.D. 

Ambulance  Surgeon: 

Lewis  Gregory  Cole,  M.D. 

Assistant  Gynaecologist: 

Walter  S.  Adams,  M.D. 


Northwest  Room,  Private  Patients'  Pavilion. 


OUT-PATIENT  DEPARTMENT. 


Attending  Physician: 

Frank  W.  Jackson,  M.D. 

Attending  Surgeon: 

Alexander  B.  Johnson,  M.D. 

Attending  Gynaecologist: 

Edwin  B.  Cragin,  M.D. 


ASSISTANT  STAFF. 


Su rgeons : 


John  McG.  Woodbury,  M.D. 
Sinclair  Tousey,  M.D. 

T.  F.  Root,  M.D.  . 

Thurston  G.  Lusk,  M.D. 
Howard  D.  Collins,  M.D. 
Frank  R.  Oastler,  M.D. 


George  W.  Crary,  M.D. 
C.  P.  Duffy,  M.D. 

J.  P.  Fiske,  M.D. 

L.  A.  di  Zerega,  M.D. 
Seth  C.  Comstock,  M.D. 
Charles  G.  Child,  M.D. 


II.  C.  Williams.  M.D. 


Physi< 

James  E.  Newcomb,  M.D. 
Henry  A.  Griffin,  M.D. 
Frank  A.  Bottoms,  M.D. 
George  H.  Cobb,  M.D. 

trace  Bigelow,  M.D. 
Matthias  Nicoll,  Jr.,  M.D. 

Gynaeco 

Edward  W.  Peet,  M.D. 

Alvah  M.  Newman,  M.D. 
Albert  II.  Ely,  M.D. 

Seth  C.  Comstock,  M.D. 


ians  : 

Alex.  II.  Travis,  M.D. 

W.  H.  Morrison,  M.D. 

J.  R.  Tillinghast,  M.  D. 
Thomas  L.  Hart,  M.D. 
Nathaniel  B.  Potter,  M.D. 
Henry  S.  Leake,  M.D. 

ists : 

Eugene  C.  Savidge,  M.D 
A.  E.  Gallant,  M.D. 
Howard  C.  Taylor,  M.D. 
Frank  S.  Mathews,  M.D. 


MINUTE 


ADOPTED  BY  THE 

BOARD  OF  TRUSTEES, 

September  27th,  1898. 


Mr.  James  A.  Roosevelt,  President  of  the  Board  of  Trustees  of  the 
Roosevelt  Hospital,  died  on  the  15th  day  of  July,  1898. 

Mr.  Roosevelt  was  elected  a member  of  the  Board  in  1873,  suc- 
ceeding to  the  place  previously  held  by  Mr.  James  I.  Roosevelt. 

He  held  the  positions  successively  of  Secretary  of  the  Board  in 
1877,  Vice-President  in  1887,  and  President  in  1894.  During  the 
twenty-five  years  of  his  tenure  of  office,  he  devoted  himself  to  the 
service  of  the  Hospital,  always  making  its  interests  first  among  the 
many  claims  which  came  to  him  in  the  manifold  duties  and  responsi- 
bilities of  his  busy  life. 

He  was  a constant  attendant  at  the  Hospital,  was  acquainted  with 
every  detail  of  its  management,  and  his  knowledge  and  experience 
enabled  him  to  direct  its  affairs  to  success  and  develop  to  a larger 
sphere  of  usefulness  the  philanthropic  work  which  had  been  founded 
under  his  family  name. 

As  Chairman  of  the  Finance  Committee,  his  broad  acquaintance 
with  financial  affairs  qualified  him  to  guard  and  watch  over  the 
sources  of  income  from  which  the  Hospital  derived  its  means  of  sup- 
port ; and  the  same  success  attended  the  management  of  this  property 
which  marked  all  interests  in  which  he  had  a directing  hand. 

The  members  of  the  Board  will  miss  his  wise  counsel,  his  well- 
balanced  judgment  and  the  friendship  and  courtesy  he  extended  to 
them  as  their  presiding  officer. 

His  associates  desire  to  offer  this  tribute  of  regard  and  esteem  for 
his  memory  and  to  record  the  deep  sorrow  which  his  sudden  death 
has  brought  to  them. 

They  direct  that  this  memorandum  be  entered  on  the  minutes  ; 
that  a copy  be  engrossed  and  sent  to  the  family  of  Mr.  Roosevelt,  and 
that  it  be  published  in  the  Annual  Report  of  the  Hospital. 


New  York,  January  31,  1899. 

At  a meeting  of  the  Trustees  of  the  Roosevelt  Hospital,  held 
this  day,  the  following  report  of  the  Superintendent  was  presented 
and  ordered  to  be  printed. 

W.  EMLEN  ROOSEVELT, 

Secretary. 


REPORT  OF  THE  SUPERINTENDENT. 


New  York,  January  1,  1899. 

To  the  Board  of  Trustees  : 

Gentlemen — I have  the  honor  to  present  herewith  the  twenty- 
seventh  annual  report  of  the  Hospital  for  the  year  ending  December 
31,  1898. 

The  number  of  patients  under  treatment,  3,452,  was  318  greater 
than  during  the  previous  year,  and  188  greater  than  any  preceding 
year  jn  the  histoiy  of  the  institution. 

The  daily  average  number  of  patients  was  169,  as  against  161 
in  1897. 

The  average  length  of  stay  of  each  ward  patient  was  17§  days, 
as  against  15f  days  for  the  previous  year,  and  that  of  each  private 
patient  was  22£  days,  as  against  25^. 

If  we  add  to  the  foregoing  the  daily  average  number  of  patients 
treated  in  the  Dispensary,  236,  and  the  daily  average  number  of 
cases  treated  in  the  Accident  Room,  15,  the  daily  average  number 
of  patients  coming  under  the  care  of  the  Hospital  would  be  404. 

The  largest  number  of  ward  and  private  patients  in  any  one  day 
was  202,  against  191  the  year  before,  and  the  smallest  125,  on  July 
31st,  against  136,  on  September  5th  of  the  previous  year.  At  the 
time  when  the  smaller  number  was  recorded,  one  of  the  wards  was 
closed  for  renovation,  as  is  customary  during  the  summer  months. 

The  fact  that  during  the  summer  and  early  fall  months  one 
ward  is  always  closed  for  renovation,  will  account  for  the  daily 
average  number  of  patients  being  so  much  below  the  capacity  of 
the  Hospital  when  all  of  the  wards  are  in  use.  The  Hospital  is  at 
present  able  to  accommodate  223  patients. 

The  number  of  cases,  5,813,  treated  in  the  Accident  Room,  but 
not  detained  for  ward  treatment,  was  613  greater  than  in  1897, 
when  the  highest  record  for  that  service  was  reached. 
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The  calls  upon  the  ambulances,  3,861,  were  561  more  than  the 
year  before,  when  a larger  number  was  reported  than  in  any  pre- 
vious yeai\ 

CURRENT  REPAIRS  AND  IMPROVEMENTS. 

Only  one  ward  (4)  underwent  thorough  renovation  during  the 
past  season,  this  unusual  circumstance  being  due  to  the  fact  that 
the  facilities  of  the  Hospital  were  offered  in  July  to  the  Government 
for  the  care  of  sick  and  wounded  soldiers  as  a result  of  the  Spanish- 
American  War.  The  number  of  soldiers  received  was  about  200, 
the  aggregate  number  of  days’  care  reaching  nearly  2,500.  The 
quiet  season  of  the  summer  months  was  availed  of  for  the  thorough 
renovation  of  the  two  floors,  in  the  Private  Patients’  Pavilion,  used 
solely  for  the  accommodation  of  that  class  of  patients.  The  facili- 
ties for  serving  food  hot  were  increased,  greatly  to  the  advantage  of 
the  patients,  one  private  room  adjoining  the  pantry  on  the  first  floor 
being  appropriated  as  a serving  room  and  fitted  with  warming  tables 
adapted  to  the  need. 

The  mechanics  in  the  regular  employ  of  the  institution  were  kept 
busy  in  renovating  such  parts  of  the  hospital  establishment  outside 
of  the  wards  as  the  conditions  called  for,  the  amount  expended  in 
that  direction  being  as  follows  : 


Painters’  and  carpenter’s  wages $2,941  21 

Paints,  oils,  varnishes  and  lumber 1,318  54 


Other  important  items  of  expenditure  under  this  head  were  as 
follows  : 


Repairs  to  boilers  and  steam  heating  apparatus $698  40 

Plumbing 241  37 

Improving  interior  telephone  system,  making  it  possible 
to  communicate  from  one  part  of  the  Hospital  to 
another  through  20-drop  switchboard,  located  in 

Entry  Clerk’s  office 288  60 

Increasing  electric  light  in  old  amphitheatre  of  Admin- 
istration Building 106  00 

Sundry  minor  repairs 1,862  20 
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OUT-PATIENT  DEPARTMENT. 

The  record  of  visits  to  the  Out-Patient  Department,  71,693,  ap- 
pearing in  detail  in  another  part  of  this  report,  shows  a falling  off 
of  6,037,  as  compared  with  the  previous  year,  when  the  number  of 
visits  was  77,730.  There  was  a decrease  of  5,605  visits  on  the 
medical,  and  a decrease  of  432  on  the  surgical  division.  The  num- 
ber of  patients  treated  was  1,596  smaller. 


EXPENSES. 

The  sum  expended  for  the  current  support  of  the  Hospital, 
$144,758.27,  was  $3,568.19  greater  than  that  for  the  previous  year. 
$13,883.08  may  not  properly  be  regarded  as  part  of  the  cost  of 
maintenance,  for  the  reason  that  it  was  all  refunded  to  the  expense 
account  in  the  manner  indicated  below  : 


Amount  paid  for  special  nurses,  but  returned  to  the 
Hospital  by  a charge  to  the  private  patients  for 

whom  the  nurses  were  engaged $11,179  56 

Amount  accruing  from  sale  of  hospital  supplies  to 
associated  institutions,  and  of  uniforms  to  the 
nurses  of  the  Training  School,  etc 2,703  08 


$13,883  08 

Thus  making  the  actual  cost  incurred  for  current  sup- 


port of  the  Hospital  and  Out-Patient  Department  130,875  19 
Estimating  the  cost  of  the  Out-Patient  Department  at  11,000  00 
we  find  that  the  actual  expenditure  for  the  mainte- 
nance of  the  Hospital  proper  was 119,875  19 

or  $1,874  per  day  per  patient,  a decrease  of  7^  cents. 


The  cost  of  maintaining  the  Syms  Operating  Building  was 
$8,229.04,  most  of  which  was  met  by  the  income  provided  by  Mr. 
William  J.  Syms,  through  whose  bequest  that  building  was  estab- 
lished. 

The  increased  cost  per  capita  for  food,  as  compared  with  the 
previous  year,  was  l^V  cents,  the  expense  of  food  per  day  for  each 
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inmate  having  been  334  cents,  as  against  32^  cents  last  year.  The 
figures  given  represent  the  cost  of  the  food  supplies  before  prepara- 
tion. 


BENEVOLENT  WORK. 

It  is  gratifying  to  note  the  fact  that  the  benevolent  work  of  the 
Hospital  lias  been  fully  up  to  the  standard  of  former  years.  The 
number  of  patients  treated  in  the  wards,  without  cost  to  the  individ- 
ual, during  1898,  was  2,745,  as  against  2,491  during  the  previous 
year.  The  number  of  ward  patients  was  3,148.  As  only  403  of 
them  paid  for  any  part  of  their  board,  the  percentage  of  entirely 
free  patients  was  87£.  Thus  it  will  be  seen  that  the  beneficent  work 
of  the  Hospital  has  not  been  curtailed,  while  its  facilities  for  car- 
ing for  private  patients  have  been  increased,  and  such  profit  as  has 
been  derived  from  the  care  of  the  latter  class  has  served  to  diminish 
the  deficit  caused  by  smaller  income  arising  from  reduced  rentals 
from  hospital  property  and  lower  rates  of  interest  from  invested 
funds. 


INCOME. 

During  the  first  quarter  century  of  the  existence  of  this  Hospital, 
the  Trustees,  by  judicious  investment  of  its  funds  and  by  careful 
scrutiny  of  proposed  expenditures,  were  enabled  to  keep  the  expenses 
within  the  income.  During  the  last  two  years,  however,  a small 
deficit  has  occurred,  notwithstanding  great  care  to  avoid  it.  The 
query  naturally  arises,  “To  what  is  this  due?”  Those  familiar 
with  the  trend  of  financial  affairs  will  have  no  difficulty  in  account- 
ing for  it.  The  financier  will  say  that  it  is  because  of  reduced 
rentals  and  the  necessity  for  accepting  lower  rates  of  interest. 
There  is,  however,  another  reason  which  those  familiar  with  hospital 
administration  recognize  as  potent.  There  is  a growing  tendency 
on  the  part  of  every  representative  hospital  to  care  for  its  patients 
according  to  the  most  advanced  ideas  of  professional  and  humane 
methods.  The  employment  of  these  means  involves  the  generous 
expenditure  of  money,  and  the  term  “generous’’  must  not  be  con- 
founded with  “extravagant.”  Improved  methods  and  the  creation 
of  conditions  calculated  to  promote  asepsis  involve  new  appliances. 
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The  desire  to  cure  and  restore  patients  to  a self-supporting  basis, 
prompts  a liberal  diet  and  the  employment  of  all  agencies  which 
lead  to  the  accomplishment  of  the  end  to  be  attained  in  the 
shortest  possible  time. 

Those  to  whom  are  committed  the  problems  of  hospital  adminis- 
tration spend  many  anxious  hours  in  contemplating  the  ways  and 
means  to  the  end. 

It  seems  imperative  that  the  endowments  of  hospitals  be  materi- 
ally increased  in  order  that  the  objects  for  which  they  have  been 
established  may  be  realized. 

TRAINING  SCHOOL. 

The  Training  School  has  now  entered  upon  the  third  year  of  its 
existence,  its  work  having  been  begun  on  November  16,  1896.  The 
nurses,  24,  who  formed  the  nucleus  for  it,  having  been,  by  the  con- 
sent of  the  managers  of  an  independent  training  school,  transferred 
from  that  school  to  our  own  under  an  agreement  that  they  should 
be  permitted  to  complete  in  this  school  the  term  of  two  years  for 
which  they  had  entered  the  independent  school,  have  all,  during 
the  past  year,  been  graduated  and  received  certificates  of  gradua- 
tion from  the  Roosevelt  Training  School.  The  result  is  that  all  of 
the  pupil  nurses  now  in  our  school  are  those  who  were  entered  for 
the  three  years’  course  which  was  established  at  the  outset.  Follow- 
ing are  statistics  with  reference  to  the  school  for  the  year  just 
closed  : 

Circulars  and  blanks  sent  in  response  to  request  of 


applicants . 544 

Probationers  received 52 

Accepted  as  pupils 19 

Rejected  as  pupils 15 

Withdrew 12 

On  probation  January  1,  1899 6 — 52 

Pupils  dropped  for  various  causes., .........  4 
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NURSING  STAFF  ON  JANUARY  1,  1899. 

Directress  of  nurses 1 

Supervising  night  nurse 1 

Graduate  head  nurses 6 

Graduates  in  operating  room  and  recovery  rooms  of 

Syms  operating  building 4 

Pupil  nurses,  third  year 9 

Pupil  nurses,  second  year 14 

Pupil  nurses,  first  year 14 

Probationers  6 


55 

In  addition  to  above,  orderlies,  many  of  whom  per- 
form functions  of  nurses 17 

72 

GIFTS  DURING  1898. 


ENDOWED  BEDS. 

One  in  perpetuity  by  John  F.  Adam $5,000 

As  is  known  to  your  Board,  the  income  from  the  bequest  of  the 
founder  of  the  Hospital  was  sufficient,  during  the  first  twenty  years 
of  its  existence,  to  meet  all  current  expenses.  During  that  period, 
therefore,  little  effort  was  made  to  increase  the  endowment  by  solicit- 
ing gifts  of  free  beds  or  of  larger  bequests.  Only  one  bed  was  en- 
dowed in  the  first  ten  years  and  that  by  a Trustee.  The  value  of 
calling  attention  to  specific  needs  of  the  Hospital  is  illustrated  by 
the  increase  in  the  number  of  endowed  beds  in  later  years,  as  they 
now  number  twenty-four. 

This  form  of  helpfulness  to  the  Hospital  in  prosecuting  its 
humane  work  is  one  which  might,  perhaps,  be  more  extensively 
adopted  if  its  value  in  that  direction  were  better  understood.  If, 
for  instance,  the  Hospital  had  enjoyed  the  income  from  48  instead 
of  24  endowed  beds  during  the  year  just  closed,  it  is  not  unlikely 
that  the  deficit  of  $6,000  might  have  been  avoided. 

May  we  not  indulge  the  hope  that  the  attention  of  many  gener- 
ous friends,  who  are  able  to  give  $5,000  for  the  endowment  of  a bed, 
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if  not  moi'e,  may  be  drawn  to  this  helpful  method  of  assistance 
during  the  present  year,  and  the  income  of  the  Hospital  thus  be 
materially  increased,  and  by  this  means  a deficit  avoided  in  the 
future  ? Each  gift  for  a bed  is  recognized  by  a tablet  on  which  is 
inscribed  the  name  of  the  donor  and  that  of  the  one  in  whose  mem- 
ory the  bed  is  endowed,  unless  otherwise  desired  ; also  by  a certifi- 
cate, duly  attested  by  the  corporate  seal  of  the  Hospital,  in  which 
the  right  to  nominate  patients  to  the  occupancy  of  the  bed  is  also 
provided. 

OTHER  GIFTS. 

Through  the  Hospital  Saturday  and  Sunday  Association  : 


Designated  contributions  of $1,015  00 

This  Hospital's  proportion  of  the  undesignated  con- 
tribution  3,446  0? 

From  Mr.  John  R.  Downey 100  00 

From  Mr.  James  A.  Roosevelt 100  00 

From  a friend,  through  Dr.  Frank  IV.  Jackson 84  81 

From  Enoch  Morgan’s  Sons 50  00 

From  Miss  Yiola  Knapp,  a former  patient,  Easter 

offering 1 00 

From  Mrs.  Ball,  for  ice  cream  for  women’s  ward 1 00 


LATEST  ADDITION-  TO  THE  HOSPITAL. 

A generous  friend  has  just  erected  and  equipped  a new  building 
on  the  grounds  of  the  Hospital.  On  the  first  floor  it  is  designed  to 
care  for  accident  cases  brought  to  the  institution  by  its  ambulances 
and  by  other  means.  The  second  floor  will  be  devoted  to  the  medi- 
cal treatment  of  children.  The  twelve  cribs  located  there  have  been 
endowed  by  the  generosity  of  a second  friend,  who  stipulated  that 
it  should  be  designated  as  the  Abraham  Jacobi  Ward,  and  that  the 
professional  care  of  the  children  should  devolve  upon  Dr.  Jacobi. 

Apart  from  the  humanitarian  objects  conserved  by  these  gifts, 
much  importance  is  attached  to  the  fact  that  an  opportunity  will 
be  afforded  students  of  the  senior  class  of  the  College  of  Physicians 
and  Surgeons  for  clinical  instruction,  at  the  bedside  of  children, 
under  the  efficient  direction  of  so  eminent  a professor  as  Dr. 
Jacobi. 
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As  the  friends  of  the  Hospital  will  be  interested  to  know  the 
source  of  these  latest  gifts,  a copy  of  the  tablet  commemorating 
each  is  given  below. 

That  distinguishing  the  gift  of  the  building  and  its  equipment  is 
as  follows  : 

“Accident  Building 
and 

Ward  for  Sick  Children. 


Erected  and  Equipped 
in  Memory  of 
Netta  Bolton  Bliss 
by  her  sister 
Catherine  A.  Bliss.” 

That  distinguishing  the  endowment  is  as  follows  : 

“ The  beds  in  this  ward  were  endowed 
in  Memory  of 
Ella  May  Clark 
by  her  husband.” 

NEEDS. 

I am  reminded  of  the  comment  of  a physician  whose  life  had 
been  devoted  to  hospital  construction  and  administration.  It  was 
that  “ Great  institutions  never  stand  still.  There  is  either  pro- 
gression or  retrogression.”  That  is  very  true  of  this  Hospital,  and 
is  exemplified  in  the  boiler  room  plant. 

The  original  boilers  of  the  Hospital  gave  place,  eighteen  years 
after  their  installation,  to  new  ones  of  a better  type,  and  which,  for 
capacity  of  steam  producing  power,  were  far  in  advance  of  those 
first  jirovided.  The  Hospital,  however,  has  since  been  enlarged  bv 
the  addition  of  four  buildings,  which,  naming  them  in  the  order  of 
their  completion,  are,  the  McLane  Operating  Room,  the  Syms 
Operating  Building,  the  Private  Patients’  Pavilion  and  the  Acci- 
dent Building.  The  demand  upon  the  boilers  has  been  greater  than 
could  be  satisfactorily  met,  and  there  have  been  times  when  the 
absence  of  steam  for  heating  purposes  has  been  keenly  felt.  The 
present  site  of  our  boiler  plant  is,  all  things  considered,  the  best 
that  could  be  chosen.  It  adjoins  Fifty-eighth  street,  where  coal 


Emergency  Department — Treatment  Room. 


Children's  Medical  Ward. 
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can  be  readily  delivered  and  ashes  removed.  It  occupies  the  nearest 
possible  position  to  the  coal  storage  vault  on  Fifty-eighth  street  and 
Ninth  avenue.  The  great  chimney  that  furnishes  the  draught  to 
the  boilers  and  is  a part  of  the  ventilating  system,  adjoins  it,  and 
just  beyond  that  on  the  west  is  the  fresh  air  chimney  that  furnishes 
the  supply  to  all  the  old  buildings  of  the  hospital  group.  All  of 
these  conditions  seem  to  point  to  the  necessity  of  retaining  the 
present  site,  but  the  boilers  are  manifestly  inadequate  to  the  demands 
made  upon  them,  and  should  be  replaced  during  the  coming  summer 
with  others  of  the  most  improved  type,  and,  if  possible,  of  three 
times,  certainly  twice,  the  number  of  horse-power. 

I appreciate  the  fact  that  the  resources  of  the  Hospital  are  barely 
sufficient  to  meet  the  current  expenses,  and  there,  therefore,  seems 
no  feasible  means  of  relief  except  by  an  appeal  to  the  generosity  of 
benevolently  disposed  friends  of  the  institution.  The  question  will 
naturally  be  asked,  “How  much  would  be  required  for  this  improve- 
ment?” Twenty  thousand  dollars  would  probably  accomplish  it, 
but  $25,000  would  make  it  possible  to  replace  the  present  boilers 
and  insufficient  laundry  machinery  with  such  as  will  meet  present 
needs  and  also  se_rve  the  Hospital  when  it  lias  grown  beyond  its 
present  capacity,  as  no  one  who  is  familiar  with  the  situation  can 
doubt  that  it  surely  will  within  the  next  half  score  of  years. 

Other  important  needs  are  as  follows  : 

1st. — A cold  storage  plant. 

2d. — A disinfecting  plant  of  sufficient  capacity  to  receive  a 
mattress  and  infected  clothing. 

3d. — A crematory  for  garbage,  wearing  apparel  and  other 
articles  requiring  destruction. 

Our  thanks  are  due  to  such  of  the  Press  of  New  York  as  kindly 
called  attention  to  the  desire  of  the  Trustees  to  make  the  children’s 
Christmas  an  enjoyable  event  in  their  lives  aud  lead  them  to  tem- 
porarily forget  their  physical  infirmities.  It  resulted  in  a generous 
response,  as  evidenced  by  the  list  of  contributors  appearing  in 
another  part  of  the  report  under  the  head  of  Donations. 

Very  respectfully, 

Your  obedient  servant, 

JAS.  R.  LATIIROP, 

Superintendent. 
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SUMMARY. 


The  number  of  patients  remaining  Dec.  31,  1897,  was 159 

“ “ “ “ admitted  during  the  year  was 3,293=3,152 

Total  number  discharged  was  : 

Cured 1,552 

Improved  1,103 

Not  improved 231 

Died 386 

Remaining  in  Hospital  Dec.  31,  1898  180  = 3,452 

Males 2,037 

Females 1,415=3,452 


The  number  of  cases  treated  in  Accident  Room,  but  not  de- 
tained for  Ward  treatment,  does  not  embrace  such  persons  as 
received  treatment  in  Hospital  Wards,  or  in  Out-Patient  De- 
partment, and  thus  relief  was  afforded  to  a large  number  of 
persons  without  taxing  the  accommodations  of  the  Hospital  for 


their  maintenance — that  number  aggregating 5,813 

Number  of  Ambulance  calls  2,959 

Number  brought  by  Ambulance  to  the  Hospital  after  being 

examined  at  their  homes  127 

Number  of  Ward  patients  transferred  by  Ambulances  to  other 

Hospitals  or  elsewhere 71 

Number  of  cases  not  admitted  to  Hospital  Wards,  but  sent  by 
Ambulance  from  the  Accident  Room,  their  homes  or  elsewhere, 
direct  to  other  Hospitals  704 


NATIONALITIES. 


American 

Irish 

German 

English  and  Scotch . . 

French 

Scandinavian 

Italian 

Swiss 

Spanish 

Slavs 


1 

Males. 

Females. 

! 

Males. 

Females. 

1,094 

757 

Belgian  and  Dutch. 

14 

8 

423 

326 

Austrian 

32 

8 

162 

102 

Russian . . 

24 

22 

140 

103 

W.  Indies 

6 

2 

10 

9 

S.  America  and  Cuba 

9 

3 

49 

45 

Syria  and  Turkey... 

1 

2 

40 

15 

Pole 

2 

1 

12 

9 

Armenian 

7 

1 

— 

1 

Unknown 

4 

— 

4 

1 

China  and  Asia 

4 

— 

2,037 

1,415 

=3,452 
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CLASS. 

Paying  full  or  part  board,  of  whom  304  occupied  private  rooms 707 

Entirely  free 2,745 


3.452 

Daily  average  number  of  Patients  throughout  the  year 109 

l Private  Patients 6,8241 

Number  of  days  of  Hospital  care-  Boarders 1,141  - 63,921 

( Ward 55,956  ) 

ACCIDENTS. 

Number  of  accidental  injuries  received  into  the  wards 96 


DEATH  RATE. 

The  death  rate  from  all  causes,  for  the  year,  has  been  about  10^ 
l)er  cent. 

Deducting  from  the  number  of  deaths  94  cases  brought  to  the 
Hospital  in  a dying  condition,  the  death  rate  would  be  about 
8j-  per  cent. 

INMATES. 


House  Officers 3 

Medical  Staff 10 

Average  number  of  attendants,  say 178 

“ “ “ patients 169 

360 


From  the  opening  of  the  Hospital,  Nov.  2,  1871,  to  Dec.  31, 
1898,  there  have  been  treated  in  all  56,751  patients,  of  whom 
7,596  have  paid  full  or  part  board,  and  49,155  were  cared  for 
gratuitously. 

EXPENSES. 


Cost  per  day  per  patient  thus  : 

Hospital  expenses  in  full $144,758  27  -s-  63,921 

the  number  of  days  of  Hospital  care = $2  26 

From  the  above  exhibit  of  Hospital  expenses $144,758  27 


there  should  be  deducted  the  sum  paid  for 
services  of  special  nurses,  of  which  all  was 
returned  to  the  Hospital  by  a charge  to  the 


private  patients  for  whom  the  nurses  were 

engaged $11,179  50 

Also  amount  accruing  from  sale  of  Hospital 
supplies  to  associated  institutions,  uniforms 
to  nurses  of  the  Training  School,  etc $2,703  52 
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and  the  cost,  approximated,  of  the  Out- 

Patient  Department $11,000  00  = 25,883  08 

leaving  net  expenditure  for  current  support 

of  the  Hospital  proper $119,875  19  -f-  63,921 

the  number  of  days  of  Hospital  care,  as  hereinbefore 
stated=$1.87i  as  the  net  cost  per  day  per  patient. 

Of  the  03,921  days  of  Hospital  care,  there  were  7,965 
days’  maintenance  of  private  patients  and  their 
friends  (the  latter  numbering  1,141  days)  and  55,956 
days’  maintenance  of  ward  patients. 

Of  the  aforementioned  Hospital.  Expenses, 
the  cost  of  food  per  day  for  each  inmate 
was  331c.,  thus  : Total  cost  of  food  (before 

preparation) $44,508  19  -t-  431,40!)  (360  x 365) 

the  aggregate  number  of  days’  food  fur- 
nished inmates=83fc. 

The  work  done  during  the  year  in  the  Apothecary's  Department 
was  as  follows  :• 

Number  of  Prescriptions  dispensed  :. 

Surgical  Div.  Medical  X)iv. 

18,372. Hospital 20,027=38,399 

15,095 Out-Patient  Department  34,508=49,603 

88,002 

The  following  materials  have  been  purchased  during  the  year  for 
the  manufacture  of  bandages  and  surgical  dressings  : 


Bleached  Dressing  Gauze 148,557  yards. 

“ “ MulL ... 4,911  “ 

Unbleached  Muslin 30,456  “ 


Private  Bathroom  adjoining  Northwest  Room. 
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DONATIONS,  1898. 

CLOTHING,  ETC. 

From  U.  S.  Daughters  of  1812. 

From  American  National  Red  Cross. 

From  Woman’s  Patriotic  War  Relief  Association. 

From  Mrs.  William  H.  Young,  Poughkeepsie,  N.  Y. 

From  National  Society  of  Colonial  Dames. 

From  Mrs.  J.  M.  Reid,  No.  54  East  126th  Street. 

From  Woman’s  Relief  Corps,  71st  N.  Y.  Volunteers. 

From  Charles  Broadway  Rouss. 

Garments  made  throughout  the  season  by  Grace  Parish  Benevolent 
Society,  Grace  Parish  House,  No.  415  East  13th  Street,  from  material  furnished 
by  and  cut  at  the  Hospital. 

Garments  made  by  Clothing  Committee  of  Calvary  Chapel,  No.  220 
East  23d  Street. 

Garments  made  by  Friends'  Employment  Society  of  New  York,  No. 
226  Rutherford  Place. 

Garments  made  by  Employment  Society,  St.  Thomas’  Church,  Fifth 
Ave.  and  53d  Street. 

From  Miss  May  T.  Oakley,  No.  34  Greenwich  Street. 

From  Mrs.  S.  A.  Condict,  No.  650  West  End  Avenue. 


MAGAZINES,  ILLUSTRATED  PAPERS,  BOOKS,  ETC. 

From  Mrs.  C.  T.  Harbeck,  No.  306  Lexington  Avenue. 

From  Mr.  E.  Aloysius  Moore,  Daly’s  Theatre,  Broadway  and  30th  Street. 
From  Mrs.  LI.  Beekman,  No.  139  West  49th  Street. 

From  Mr.  .John  M.  Ruck,  No.  420  West  58th  Street. 

From  Mrs.  H.  W.  Rising,  No.  43  West  88th  Street. 

From  Mr.  George  H.  Daniels,  Graud  Central  Station. 

From  Miss  F.  B.  Howell,  No.  147  West  82d  Street. 

From  Mr.  E.  II.  Paddock,  No.  149  West  72d  Street. 

From  Mrs.  Schaeffer,  No.  451  West  24th  Street. 

From  Mrs.  J.  Schillinger,  No.  259  West  85th  Street. 

From  Mrs.  A.  L.  Baird,  No.  23  West  65th  Street. 

From  Mrs.  Giles,  No.  121  West  61st  Street. 

From  Mrs.  M.  N.  Amsden,  No.  325  West  57th  Street. 

From  Mrs.  W.  Chambers,  No.  116  West  71st  Street. 

From  Mrs.  C.  S.  Towle,  Grimes  Hill,  Tompkinsville,  S.  I. 

From  Mrs.  H.  E.  Owen,  No.  40  West  36tli  Street. 

From  Mrs.  Burnside,  No.  352  West  56th  Street. 

From  Mrs.  C.  E.  Merrill,  No.  38  E.  64th  Street. 


Centre  Front  Room,  Private  Patients'  Pavilion. 
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From  Mrs.  James  A.  Roosevelt,  No.  4 West  57th  Street. 

From  Mrs.  George  Dessar,  No.  117  Manhattan  Avenue. 

From  Mrs.  C.  E.  Wilson,  No.  76  West  69th  Street. 

From  Mr.  W.  T.  Van  Zandt,  No.  88  University  Place. 

From  Mrs.  Lillie  Y.  Yoran,  No.  128  West  85th  Street. 

From  Mr.  Ruck,  No.  910  Ninth  Avenue. 

Fiom  Miss  Carlotta  Smith,  The  “ Nevada,”  Boulevard  and  70th  Street. 
From  Mr.  D.  ('.  Wilson,  No.  107  West  82 d Street. 

From  Mrs.  Charles  Sprugen,  No.  116  West  75th  Street. 

From  Mrs.  G.  W.  Kirkpatrick,  No.  3 West  87th  Street. 

From  Mr.  J.  0.  Fauber,  No.  328  West  57th  Street. 

From  Mrs.  Herman  Mosenthal,  No.  112  W.  85th  Street. 

From  Mr.  C.  H.  Lester,  No.  39  West  91th  Street. 

From  Mrs.  James  Harvie  Dew,  No.  252  W.  54th  Street. 

From  Mr.  E.  L.  Hodges,  No.  705  Ninth  Avenue. 

From  Mrs.  W.  E.mlex  Roosevelt,  No.  804  Fifth  Avenue. 

From  Mrs.  Bell,  No.  317  West  58th  Street. 

From  Mr.  B.  W.  T.  Amsden,  No.  72  West  69th  Street. 

From  Mrs.  Gewery,  No.  20  Columbus  Avenue. 

From  Mrs.  Everett,  No.  315  West  50th  Street. 

From  Mrs  Wheatcroft,  No.  428  West  57th  Street. 

From  Mrs.  Ella  Jenkins,  No.  440  West  57th  Street. 

From  Miss  Hilliard.  No.  27  West  60th  Street. 

_ From  Mrs.  Reisenweber,  No.  336  West  58th  Street. 

From  Mrs.  John  L.  Hamilton,  No.  346  West  27th  Street. 

From  Miss  Emma  W.  Amsden,  No.  313  West  57th  Street. 

From  Mrs.  Faversham,  No.  260  West  52d  Street. 

From  Mrs.  W.  M.  Chatfield,  No.  102  West  85th  Street. 

From  Mr.  A.  C.  Jacobson,  No.  101  West  74th  Street. 

From  Miss  Kate  Higgins,  No.  454  West  57th  Street. 

From  Mrs.  G.  B.  Hurd,  No.  145  West  72d  Street. 

From  Mrs.  A.  Mahony,  No.  218  West  60th  Street.  / 

From  Miss  M.  Hendry,  No.  216  West  60th  Street. 

From  Mrs.  M.  Wills,  No.  363  West  50th  Street. 

From  Miss  Phiny,  No.  Ill  West  COth  Street. 

From  Mr.  Bricauly,  No.  219  East  69th  Street. 

From  Art  Interchange,  No.  152  West  23d  Street. 

From  Colonel  Thomas  Denny,  Jr.,  112th  Regiment. 

From  Mr.  Edwin  Hackett,  No.  854  Ninth  Avenue. 

From  Mr.  Chester  Hagan,  No.  860  Ninth  Avenue. 

From  Mr.  Harry  Chapman,  No.  848  Ninth  Avenue. 

From  Mrs.  Isaac  Rice,  No.  400  West  End  Avenue. 

From  Mrs.  Ulman,  No.  358  West  58th  Street. 

From  Superintendent  of  Sunday  School,  Mizpah  Chapel,  No.  420  West 
57th  Street. 


26 


TWENTY-SEVENTH  ANNUAL  REPORT 


From  Miss  Mabel  Burns,  No.  125  East  51st  Street. 

From  Mr.  John  W.  Ellis,  No.  22  West  57th  Street. 

From  Mrs.  J.  Baird,  No.  255  West  End  Avenue. 

From  Mrs.  C.  D Doubleday,  No.  137  East  33d  Street. 

From  Mrs.  G.  Hamilton,  No.  346  West  27th  Street. 

From  Mr.  and  Mrs.  Alva  S.  Walker,  No.  1 West  8 1 st  Street. 

From  Mr.  B.  W.  Woodward,  through  G.  W.  Dillingham,  Esq.,  No.  119 
and  121  West  23d  Street. 

From  Military  Club,  No.  751  Fifth  Avenue. 

From  The  Christian  Herald,  Bible  House. 

From  Mr.  John  W.  Carlos,  No.  958  Eighth  Avenue. 

From  Mrs.  M.  Rosenberg,  No.  230  West  78th  Street. 

From  Mrs.  A.  V.  Williams,  No.  117  West  56th  Street. 

From  Miss  Effie  E.  P.  Herrick.  No  137  West  63d  Street. 

From  Mrs.  Conklin,  No.  172  West  72d  Street. 

From  Ainslie  & Webster,  Hotel  Majestic,  72d  Street  and  Central  Park,  West. 
From  Mr.  A.  T.  Merritt,  No.  120  East  25th  Street. 

From  Mrs.  A.  Dayold,  No.  225  West  42d  Street. 

From  Mrs.  E.  Pfarrins,  No.  57  West  70th  Street. 

From  Gorham  Manufacturing  Co.,  Broadway  and  19th  Street. 

From  Mrs.  J.  J.  Garretson,  No.  410  West  End  Avenue. 

From  The  Clark  Estate. 

From  Mr.  Henry  Aplington,  No.  143  West  85th  Street. 

From  Mrs.  F.  A.  Egan,  No.  145  West  84th  Street. 

From  Mrs.  George  H.  Wilson,  No.  313  West  57th  Street. 

From  Mrs.  S.  A.  Blatchford,  No.  165  West  58th  Street. 

From  Mrs.  Beekman,  No.  139  West  49th  Street. 

From  Miss  Valentine,  No.  155  West  58th  Street.  . 

From  Mrs.  Burnside,  No.  352  West  56th  Street. 

From  Mr.  Frank  J.  Dupignar,  No.  60  West  71st  Street. 

From  Miss  Heayenrigh,  No.  74  East  81st  Street. 


ROSES,  OTHER  CUT  FLOWERS  AND  PLANTS. 

From  Mr.  and  Mrs.  H.  C.  Miller,  No.  8 West  130th  Street. 

From  Mrs.  J.  West  Roosevelt,  No.  110  East  31st  Street. 

From  Mr.  Philip  Lydig,  No.  153  Madison  Avenue. 

From  The  New  York  Flower  Mission,  No.  135  West  30tb  Street. 

From  Mrs.  I.  Henry  Wiiitehouse,  The  Larches,  Irvington-on-the-Hudson. 
From  Mrs.  IV.  II.  Tailer,  No.  14  East  72d  Street. 

From  Mr.  A.  S.  Grossman,  Hotel  Beresford,  No.  1 West  81st  Street. 

From  Mrs.  Douglas  Robinson,  Jr.,  Orange,  N.  J. 

From  Mrs.  Walston  Hill  Brown,  Dobb’s  Ferry,  N.  Y. 

From  Mrs.  Allen  Schenck,  No.  37  West  51st  Street. 
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Prom  Mrs.  John  Wolf,  Tuxedo,  New  York. 

From  Mrs.  S.  A.  Blatchford,  No.  165  West  58th  Street. 

Prom  Miss  Danforth,  No.  106  West  58th  Street. 

From  Mrs.  Hunter,  No.  40  West  59th  Street. 

Prom  Miss  Bangs,  The  Osborne,  Seventh  Ave.  and  57t.h  Street. 

From  Miss  Ida  Lathers,  No.  248  Central  Park,  West. 

From  Mrs.  Alfred  Vondermuhll,  No.  211  West  43d  Street. 

From  All  Angf.ls  Altar  Guild. 

FRUIT,  ICE  CREAM,  CAKE,  ETC. 

From  Mrs.  W’m.  H.  Tailer,  No.  14  West  130th  Street. 

From  Miss  Cass,  No.  347  "West  58th  Street. 

From  Mr.  F.  Stevens,  No.  33  West  35th  Street. 

From  Woman’s  National  War  Relief  Association,  Windsor  Hotel. 

From  Mrs.  Robert  Ferguson,  No.  243  Lenox  Avenue. 

From  Mrs.  F.  V.  Nash,  Hotel  Majestic,  72d  Street  and  Central  Park,  West. 
From  Mrs.  Morton,  Rhinecliffe,  N.  Y. 

From  Mrs.  Douglas  Robinson,  Jr.,  Orange,  N.  J. 

From  Mrs.  R.  K.  Avery,  No.  244  State  Street,  Hackensack,  N.  J. 

TOYS,  ETC. 

From  Mr.  John  Wanamaker,  Broadway  and  10th  Street. 

From  Mrs.  S.  K.  Lyon,  No.  15  East  57th  Street. 

From  Mrs.  Yoran,  No.  128  West  85th  Street. 

MISCELLANEOUS. 

From  United  States  Agency,  No.  503  Fifth  Avenue  : 

100  bottles  mineral  water. 

From  Mb.  E.  J.  Swords,  No.  379  Broadway  : 

A collection  of  fans. 

From  Mr.  John  Reisenweber,  “The  Circle,” 58th Street  and  Eighth  Avenue 
A quantity  of  crockery. 

From  Mr.  Thomas  A.  Edison,  Orange,  N.  J. : 

A phonograph. 

From  Mrs.  M.  Hecht,  No.  49  West  87th  Street  : 

Chair  and  crutches. 

From  Mrs.  E.  Marcher,  No.  384  West  32d  Street  : 

Two  pair  of  crutches. 

From  Arlington  Chemical  Co.: 

Five  gallons  liquid  peptonoids. 

Two  gallons  hsemaboloids. 

Three  dozen  bottles  liquid  peptonoids. 

Two  dozen  bottles  haemaboloids. 

From  American  Tobacco  Co.: 

Pipes,  smoking  and  chewing  tobaccc. 
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SPECIAL  DONATIONS  FOR  CHILDREN’S  CHRISTMAS. 
From  Anonymous,  “to  help  provide  a Christmas  tree  for  the 


children  in  Roosevelt  Hospital  ” $50  00 

From  Margaret  L.  Muller 5 00 

From  Elizabeth  W.  Muller 5 00 

From  W.  Irving  Clark 10  00 

From  Mrs.  John  E.  Borne 5 00 

From  A Friend 2 00 

From  Mrs.  Mary  A.  Poe 5 00 

From  John  G.  Heckscher 10  00 

From  Mrs.  Katherine  T.  Ehninger 10  00 

From  Anonymous  Contributor 5 00 

From  Anonymous  Contributor 5 CO 

From  Mrs.  R.  deW.  Sampson 10  00 

P'rom  Mrs.  F.  deW.  Sampson 10  00 

From  “two  ladies  in  answer  to  the  appeal  ” 2 00 

From  Mrs.  J.  H.  Whitehouse 10  00 

From  Mrs.  George  G.  DeWitt 10  00 

From  J.  H.  Spoffokd 2 00 

From  Mrs.  Lucy  K.  English 1 00 

From  Philip  M.  Lydig 20  00 

From  Miss  Viola  Knapp 1 00 

From  Primary  Dept,  of  Miss  Hitchcock's  Private  School, 

Montclair,  N.  J 7 71 

From  Mrs.  Erskine  Mason 1 00 

From  Laura  and  Watson  Emmet,  toys. 


From  St.  Andrew’s  Sunday  School,  in  memory  of  Dr.  A.  F. 

Bottome,  toys. 

Scrapbooks  from  the  following  named  members  of  the  Intermediate  Depart- 
ment of  the  ‘Willis  Avenue  Methodist  Episcopal  Sunday  School  with  Chi'istmas 
greetings  for  the  children  : 

Ada  G.  Byron,  Isabella  Goodwin,  Edith  Houghton,  Lillie  Kirchner, 
Winnifred  Dennis,  Lillie  Hunt,  Willie  Havens  and  Irving  Kidd. 

From  Mrs.  S.  A.  Blatchford,  a parcel  containing  a number  of  dainty 
dolls. 

From  Mrs.  Erskine  Mason,  Durham,  N.  H.,  a package  of  papers. 

From  a school  at  haud  of  Florence  Fitzpatrick,  No.  151  West  62d  Street, 
a basket  of  candy,  15  fancy  bags  containing  crackers,  oranges,  candies,  pop  corn, 
apples,  nuts  and  marbles  ; also  one  bundle  of  books  and  games. 

From  Miriam  Dwight  Walker,  2 dolls,  7 book  slates  and  10  paper  dolls. 

From  Mrs.  K.  P.  Foiishew,  No.  517  McDonough  Street,  Brooklyn,  N.  Y.,  2 
scrapbooks,  a work  bag,  writing  pad,  story  book  and  Christmas  cards. 

From  Miss  Mary  Phayre,  No.  105  West  121st  Street,  8 scrapbooks  and 
other  picture  books. 
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From  Mrs.  H.  W.  Reighvy,  No.  257  West  139th  Street,  books  and  games. 

From  Messrs.  D.  Auerbach  & Sox,  Nos.  334  to  336  West  39th  Street,  28 
lbs.  of  fancy  mixed  candy. 

From  Mr.  and  Mrs.  J.  H.  Spofford,  No.  328  West  57th  Street,  a box  of 
toys,  books  and  dolls. 

From  Mrs.  G.  L.  McAlpin,  toys  for  the  children. 

From  Ruth  and  Beatrice  Schultz,  Summit,  N.  J.,  a box  of  toys. 

From  Mrs.  Charles  Myers,  Hempstead,  L I.,  a box  of  toys  and  games. 

From  Mrs.  Herbert  B.  Stevens,  a parcel  containing  2 toy  lambs,  2 puz- 
zles, 2 games,  3 sets  of  blocks,  3 sewing  sets,  l toy  dog,  1 toy  frog,  1 farm  set,  1 
set  of  toy  soldiers,  1 set  of  dishes  and  12  books. 

From  Mrs.  E.  Deal,  No.  1 West  72d  Street,  toys,  etc. 

From  Mrs.  Whitehouse,  a parcel  of  sundry  articles. 

From  Mrs.  Wm.  Schall,  a hamper  of  toys  and  some  useful  clothing  for 
children  ; and  from  two  of  her  maids,  small  purses  containing  coins  for  the 
recipients. 

From  Mrs.  Parsons,  2 slates  ami  1 Noah’s  ark. 

From  Miss  Edith  II.  Berry,  No.  42  Grove  Street,  Stamford,  Conn.,  22 
scrapbooks,  a box  of  blocks,  a bag  of  shells,  a package  of  paper  dolls  and  a 
bundle  of  colored  pencils. 

From  Mrs.  Baird,  No.  23  West  65th  Street,  15  illustrated  books. 

From  Mrs.  Edward  J.  Anderson,  Somerville,  N.  J.,  8 pairs  dainty  slum- 
ber shoes. 

From  Miss  Miller,  No.  124  West  52d  Street,  a box  containing  17  dolls  and 
Christmas  cards,  “ to  help  brighten  some  little  one's  Christmas.” 

From  Mrs.  jMort.  Fowler  Washburn,  Clifburn,  Haverstraw-on-Hudson, 
3 beautifully  dressed  baby  dolls. 

From  The  Children  of  the  Vermtlyea  Chapel  Sunday  School,  54th 
Street,  through  Miss  Florence  E.  House,  a large  picture  for  the  walls  of  the 
children’s  surgical  ward,  and  individual  gifts  for  the  children. 

From  Mrs.  Sarah  Keeney,  Milburn,  N.  J.,  a package  containing  books 
and  dolls. 

From  Unknown  Donor,  a box  containing  6 small  dolls,  a box  of  tree  trim- 
mings, comprising  1 box  tinsel,  2 bunches  drapery  and  2 boxes  colored  balls  ; a 
box  containing  3 baby  dolls  ; 2 small  boxes  of  tree  ornaments,  1 horn  and  26 
boxes  of  candy. 

From  Mrs.  Anna  Day  Storks,  6 dolls. 

From  Mr.  Sherman  M.  Bell,  “ Rough  Rider,”  a box  of  tin  soldiers. 

From  Mrs.  Howard  Townsend,  a parcel  containing  toys  and  books. 

From  George  W.  Endicott,  Jr.,  No.  109  West  7th  Street,  Plainfield,  N. 
J.,  toys  and  sundry  gifts. 
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ENDOWMENT  OF  FREE  BEDS. 


A donation  of  Five  Thousand  Dollars  entitles  the  donor  to 
nominate  patients  to  a free  bed  in  perpetuity,  and  a donation  of 
Three  Thousand  Dollars  entitles  the  donor  to  nominate  patients 
to  a free  bed  for  the  life  of  the  donor. 


ENDOWED. 


One  in  perpetuity , by  Mr.  Royal  Phelps. 

One  in  perpetuity,  by  IIenry  B.  Sands,  M. D.,  in  memory  of  Mrs. 
Alice  Hayden  Sands. 

One  in  perpetuity,  by  Mr.  R.  Smith  Clark. 

One  in  perpetuity , by  Mr.  James  A.  Roosevelt,  in  memory  of  bis 
daughter,  Mary  Emlen  Roosevelt. 

One  in  perpetuity,  by  Hon.  Joseph  Pulitzer,  for  the  benefit  of 
sick  or  disabled  newspaper  workers  whose  admission  may  be 
asked  for  by  the  New  York  Press  Club  or  himself. 

One  in  perpetuity,  by  Mrs.  Celine  B.  Hosack,  in  memory  of  her 
husband,  Dr.  Alexander  Eddy  Hosack. 

One  in  perpetuity , by  Mr.  John  Henry  Purdy,  in  memory  of 
Mrs.  Anna  Riker  Emmet. 

One  in  perpetuity,  by  Miss  Julia  M.  Boardman. 

One  in  perpetuity,  by  Messrs.  John  E.,  Benjamin,  Charles 
G.,  and  William  Tousey,  in  memory  of  their  father,  Sinclair 
Tousey,  preference  to  be  given  in  the  occupancy  of  it  first  to 
the  employees  of  the  American  News  Company,  and  second  to 
persons  named  by  Sinclair  Tousey,  M.D.,  late  House  Surgeon. 

One  in  perpetuity,  by  Mr.  James  A.  Roosevelt,  in  memory  of  his 
son,  Alfred  Roosevelt. 

One  in  perpetuity , by  Mrs.  Alice  Cogswell  Stevens,  in  memory 
of  her  nephew,  Percy  R.  W.  Stevens. 
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One  in  perpetuity,  by  Mr.  Edwin  Boardman  Clark,  to  be 
known  as  the  “Marie  C.  Hoagland  Bed  for  Children/’  the 
patients  for  which  are  to  be  designated  by  Mrs.  Mary  H.  Hoag- 
land. 

One  in  perpetuity , by  Mrs.  Frank  Tilford,  in  memory  of  James 
Anderson  Greer. 

One  in  perpetuity,  by  Mr.  John  H.  Abeel. 

One  in  perpetuity,  by  IIon.  Joseph  Pulitzer,  for  the  benefit  of 
sick  or  disabled  newspaper  workers  whose  admission  may  be  asked 
for  by  the  New  York  Press  Club  or  himself.  (His  second  gift  of 
the  kind.) 

One  in  perpetuity , by  Mrs.  Maria  E.  Hotchkiss. 

One  in  perpetuity,  by  Mr.  Edwin  Boardman  Clark,  to  be 
known  as  the  “Edwin  Clark  Bed,”  the  patients  for  which  are  to 
be  designated  by  Mrs.  W.  Irving  Clark. 

One  in  perpetuity,  by  Mr.  Francis  A.  Watson,  in  memory  of  his 
mother. 

One  in  perpetuity,  by  Mrs.  Walter  Graeme  Ladd,  in  memory 
of  her  grandfather,  Mr.  William  H.  Macy, 

One  in  perpetuity , by  Mrs.  J.  West  Roosevelt,  in  memory  of 
her  husband,  Dr.  Roosevelt,  and  their  deceased  children. 

One  in  perpetuity,  by  Miss  Elizabeth  Remsen,  in  memory  of  her 
parents,  William  and  Jane  Suydam  Remsen. 

One  in  perpetuity , by  the  New  England  Society  of  the  City  of  New 
York. 

One  in  perpetuity,  by  Mr.  Philip  M.  Lydig,  in  memory  of  his 
mother,  Pauline  Heckscher  Lydig. 

One  in  perpetuity,  by  Miss  Augusta  Bliss. 

One  in  perpetuity,  by  Mr.  John  F.  Adam,  in  memory  of  Alice 
Scranton  Adam. 
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FORM  OF  GENERAL  DEVISE. 

I give  and  bequeath  to  “The  Roosevelt  Hospital”  in  the  City 
of  New  York,  incorporated  in  1864,  under  the  Laws  of  the  State  of 
New  York,  the  sum  of  Dollars  in  further  support  of 

or  addition  to  said  Hospital,  and  I authorize  the  Trustees  thereof 
to  invest  the  same  in  real  estate  in  fee  or  in  such  securities  as  they 
may  deem  proper. 


FORM  OF  DEVISE  OF  REAL  ESTATE. 

I give  and  devise  to  “The  Roosevelt  Hospital  ” in  the  City  of 
New  York,  incorporated  in  1864,  under  the  Laws  of  the  State  of 
New  York,  for  its  corporate  purposes  ; all  that,  etc.  (Here  de- 
scribe the  property.) 


FORM  OF  ENDOWMENT  OF  BED  IN  PERPETUITY. 

I give  and  bequeath  the  sum  of  Five  thousand  dollars  to  “The 
Roosevelt  Hospital  ” in  the  City  of  New  York,  incorporated  in 
1864,  under  the  Laws  of  the  State  of  New  York,  and  request  the 
Trustees  thereof  to  apply  the  same  for  the  endowment  of  a free  bed 
in  said  Hospital  in  perpetuity  (In  memory  of  * * * ) or  (to  be 

called  The  * * * Free  Bed). 


FORM  OF  ENDOWMENT  OF  BED  FOR  LIFE. 

I give  and  bequeath  the  sum  of  Three  thousand  dollars  to  “The 
Roosevelt  Hospital”  in  the  City  of  New  York,  incorporated  in 
1864,  under  the  Laws  of  the  State  of  New  York,  and  request  the 
Trustees  thereof  to  apply  the  same  for  the  endowment  of  a free  bed 
in  said  Hospital  for  and  during  the  life  of  * * *. 


Parlor,  Nurses’  Home. 


TREASURER’S  REPORT  FOR  1898. 


OF  ROOSEVELT  HOSPITAL. 
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RICHARD  TRIMBLE,  Treasurer. 
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HOSPITAL  EXPENSES  IN  FULL. 

Year  Ending  December  31,  189S. 


Food. — Animal. 

Beef,  71,911  lbs $8,576  65 

Mutton,  Lamb,  Veal,  35,018  lbs 3,385  22 

Pork,  Hams,  Smoked  Tongues,  Sausages,  14,377  lbs  1,641  29 

Lard,  C’ottolene,  etc.,  3,930  lbs 265  36 

Poultry,  23.724  lbs 3,464  75 

Fish,  9,080  lbs 1,043  95 

Shell  Fish 475  97 

Eggs,  16,567  doz 3,133  61 

Butter,  14,483  lbs  2,954  58 

Milk,  Cream  and  lee  Cream,  155,650  qts 5,867  27 

Cheese,  1,165  lbs 103  54 

$30,912  19 

Food. — Farinaceous. 

Flour,  319  bbls.  (aud  bread) 1,854  65 

Meal,  Rice,  Tapioca,  Cornstarch,  Macaroni,  Vermi- 
celli, Split  Peas,  Beans,  etc 437  63 

2,292  28 

Food. — Vegetable. 

Potatoes,  502  barrels 1,257  31 

Vegetables,  canned  and  fresh. ...  2,152  60 

Fruit,  canned,  dried  and  fresh 3,308  46 

6,718  37 


Food. — Groceries. 


Sugar,  30,308  lbs 1,517  10 

Coffee,  6,756  lbs 1,225  67 

Tea,  1,630  lbs  473  15 

Chocolate  and  Cocoa  122  79 

Molasses,  Syrup  and  Honey 28  20 

YTeast  and  Baking  Powder 212  20 

Spices  45  38 

Salt 74  64 

Flavoring  Extracts,  Sauce,  Oil,  Pickles,  Catsup,  etc.  857  09 

Vinegar  and  Cider 29  13 

— 4,585  35 

Food  total $44,508  19 


Dining  Room,  Nurses'  Home. 
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Ice. 

Ice,  422  tons  650  lbs $1,267  05 

Light. 

Gas,  1,151,500  cubic  feet . . $1,332  05 

Oil,  Candles,  Matches 38  34 

1,370  39 

Fuel. 

Coal,  2,921^a01o%  tons  ; Charcoal,  132  barrels 7,084  58 

Medical  and  Surgical. 

Drugs  and  Medicines 6,168  08 

Apothecary’s  Department  : 

Vials,  Pill  and  Powder  Boxes,  Graduates,  Paper, 

Twine,  Utensils,  Chamois,  Repairs,  etc 689  97 

Whiskey,  Wine,  and  Brandy,  244  gallons 740  91 

Mineral  Waters,  17,670  Siphons 371  65 

Surgical  Instruments  and  their  Repairs 377  54 

Medical  and  Surgical  Apparatus  and  Appliances, 
including  Muslin,  Gauze,  Crinoline  and  Rubber 
Bandages,  Oiled  Muslin,  Rubber  Goods,  Cotton 
Batting,  Plasters,  Lint,  Clinical  Thermometers, 

Sponges,  Ligatures,  Repairs,  etc 7,042  27 

15,390  42 

Ambulance  Department. 

Horses,  Hay,  Oats,  Straw,  Bran,  Horse-shoeing,  Tele- 
phone, Repairs,  Coats,  Boots,  Caps,  etc 1,588  26 

Awards. 

Surgical  Instruments  awarded  “ Outgoing  Staff  ”...  150  00 

Washing  and  Cleaning. 

Laundry  Department  : 

Soap,  Starch,  Blue,  Potash,  Utensils,  Repairs,  etc.  1,635  76 
Sapolio,  Silicon,  Polish,  Wrapping  and  Toilet 

Papers,  etc 463  53 

Extra  Cleaning 39  65 

2,138  94 

Bed  and  Bedding, 

Blankets,  Ticking,  Sheets,  Pillow-cases,  Quilts, 

Hair,  Tufts,  Engraved  Plates  for  Endowed  Beds, 

Mattresses,  Labor,  etc 512  62 
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Dry  Goods  and  Clothing. 

Muslin,  Table  Linen,  Towels,  Napkins,  Thread,  Needles,  Spool 
Cotton,  Tape,  Braid,  Trimmings,  Caps,  Aprons $2,281  72 

Repairs  and  Improvements. 

Elevators,  Dumb-waiters,  Kitchen  Ranges,  Cooking  Utensils, 
Gas-fixtures,  Fireplaces  and  Grates,  Plumbing,  Lumber, 

Paints  and  Oils,  Lime,  Cement,  Labor,  etc  7,437  47 

Furniture,  Fixtures,  Utensils. 

Chairs,  Tables,  Shades,  Carpets,  Oilcloth,  Mats,  Rugs,  Trays, 

Plated  Ware,  Glass  and  Wooden  Ware,  Crockery,  Cooking 
Utensils,  Cutlery,  Brooms.  Brushes,  etc 2,347  G3 

Books  and  Stationery. 

Account  and  Registry  Books,  Medical  and  Surgical  History 
Books,  Blank  Forms,  Cards,  Stationery,  Annual  Reports,  in- 
cluding compilation  of  the  medical  statistics,  etc 1,645  11 

Postage,  etc. 

Postage  Stamps,  Telegrams,  Rental  of  Telephone,  etc 659  58 

Conveyance. 

Car  Fares,  Cartage,  Expressage 191  59 

Engineer's  Department. 

Boiler  Inspection,  Tools,  Cotton  Waste,  Oil,  Packing,  Leather 

Belts,  Gaskets,  Hose,  Gauge  Glasses,  etc. . . . 620  82 

Pathological  Laboratory  and  Mortuary. 

Shrouds,  Glassware,  Rubber  Goods,  Repairs,  etc 96  96 

Garden  and  Greenhouse. 

Seeds,  Plants,  Tools,  Repairs 5 65 

Salaries  and  Wages a 52,359  01 

Insurance  on  Steam  Boilers  and  Ambulances 1,020  79 


a.  $11,179.56  of  this  sum  was  expended  for  services  of  special  nurses  and  was  returned  to 
the  Hospital  by  a charge  to  the  private  patients  for  w'hom  the  nurses  were  engaged. 
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Out-Patient  Department. 

Surgical  and  Medical  Instruments  and  their  Repair ; Books, 

Cards,  Blank  Forms  and  Dental  Material ; Ledger  Account, 

to  Apply  on  Current  Support $59  95 

Electric  Lighting  ; Wiring  and  Fixtures,  also  Repairs  to  Plant, 

Lamps,  etc 207  75 

The  Wm.  J.  Syms  Operating  Theatre. 

Ledger  Account,  to  Apply  on  Current  Support  , 1,623  79 

Board  of  Nurses  * 190  00 


$144,758  27 


At  Minturn  Hospital,  while  suffering  from  scarlet  fever. 
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New  York,  January  31,  1899. 

To  the  Board  of  Trustees: 

Gentlemen  : — I have  the  honor  to  transmit  the  following  re- 
ports, containing  the  statistics  of  the  work  done  on  the  several 
divisions  of  the  Hospital  during  the  year  1898. 

The  number  of  patients  treated  in  the 


Medical  Division 1,835 

Surgical  Division 1,108 

Gynaecological  Division 500 


The  detailed  statistics  are  appended. 

Respectfully, 

EDWIN  B.  CRAGIN, 

Secretary  of  the  Medical  Board. 


Active  Medical  Ward  for  Men. 
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REPORT  OP  THE  MEDICAL  DIVISION. 

Prepared  by  Howard  Canning  Taylor,  M.D. 

During  the  year  1898  there  were  discharged  from  the  medical  division  1,760 


eases,  as  follows  : 

Discharged  well 673 

Discharged  improved 716 

Discharged  unimproved 105 

Died 236 


1,760 

Of  the  236  deaths  172  were  males  and  64  females.  Forty-seven  eases  were 
moribund  on  admission.  A list  of  deaths  is  given  on  page  101.  Below  will  be 
found  tabulated  information  in  regard  to  the  more  important  groups  of  cases. 
In  some  instances  a summary  of  preceding  years  is  given. 

General  Statistics. 

Table  1 shows,  by  sex  and  years,  the  alcoholic  habit  and  the  history  in 
regard  to  syphilis  and  rheumatism  of  all  cases  treated  during  the  year  1898  and 
the  ten  preceding  years. 

TABLE  I. 


Males. 

+3 

o . 

Females. 

-- 

1888-93 

o 

GO 

rH 

1895 

1896 

1897 

GO 

OS 

GO 

Total. 

I Total  b 
j Sexes 

Total. 

1898 

1897 

1896 

1895 

1894 

1888-93 

Alcohol — 
Excessive. . . 

1,602 

264 

398 

315 

317 

299 

3,195 

3,551 

356 

43 

25 

36 

64 

32 

156 

Moderate . . . 

1,706 

328 

460 

470 

460 

471 

3,895 

5,642 

1.747 

115 

216 

212 

234 

108 

862 

Temperate.. 

614 

199 

160 

202 

168 

254 

1,597 

4,107 

2,570 

330 

338 

283 

241 

271 

1,107 

Unknown. . . 

341 

77 

114 

113 

84 

166 

895 

1,473 

578 

82 

63 

80 

59 

44 

250 

Total 

4,163 

868 

1,132 

1,100 

1,029 

1,190 

9,582 

14,833 

5,251 

570 

642 

611 

598 

455 

2,375 

Syphilis — 

“ + 

489 

49 

107 

94 

66 

131 

936 

1,076 

140 

15 

5 

10 

19 

16 

75 

“ — 

3,141 

694 

841 

818 

800 

853 

7,147 

11,324 

4,177 

384 

553 

492 

486 

365 

1,897 

“ ? 

633 

125 

184 

188 

163 

206 

1,499 

2,433 

934 

171 

81 

109 

93 

74 

403 

Total  .... 

4,263 

868 

1,132 

1,100 

1,029 

1,190 

9,582 

14,833 

5,251 

570 

642 

611 

598 

455 

2,375 

Rheumatism — 
“ + 

863 

162 

193 

225 

161 

199 

1,803 

2,813 

1,010 

108 

94 

126 

120 

98 

464 

“ — 

2,911 

607 

770 

719 

734 

756 

6,497 

10,076 

3,579 

352 

474 

388 

391 

308 

1,666 

“ ? 

489 

99 

169 

156 

134 

235 

1,282 

1,944 

662 

110 

74 

97 

87 

49 

245 

Total 

4,263 

868 

1,132 

1,100 

1,029 

1,190 

9,582 

14,833 

5,251 

570 

642 

611 

598 

455 

2,375 

The  sign  + means  that  there  was  a previous  history  of  syphilis  or  rheumatism ; 
— that  there  was  not;  ? that  it  was  doubtful  or  not  mentioned  in  the  records. 
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Table  II  shows,  by  sex  and  age  groups,  the  nationality  of  all  cases  treated 
during  the  year. 

TABLE  II. 


Age  Groups. 


Males. 

Females. 

. 

s~! 

| 7l 

Nationality. 

05 

0 

C-. 

05 

05 

> 

• 

05 

C5 

05 

£ 

r—  X 

T" 

1 

CO 

1 

1 

% 

cS 

05 

O* 

CO 

T 

R0 

:c 

o 

C3 

-tr1  in 

o 

o 

o 

o> 

o 

CO 

C 

O 

iO 

o 

£ 

o 

H 

O 

0 

01 

o 

CO 

O 

o 

1C 

© 

73 

C 

o 

— 

© 

United  States. . . 

25  4(5 

260 

164 

58 

35 

10 

4 

2 

604 

36 

31 

105 

41 

26 

13 

2 

254 

858 

1 reland 

5 

60 

76 

45 

41 

26 

5 

i 

259 

7 

68 

38  30 

20 

9 

3 

175 

434 

Germany 

4 

28 

22 

24 

18 

7 

104 

6 

10 

5 

7 

1 

3 

2 

34 

138 

England 

3 

11 

6 

17 

7 

2 

46 

8 

4 14 

2 

2 

30 

76 

Sweden 

9 

8 

i 

18 

1 

13 

2 

1 

17 

35 

Italy  

5 

9 

6 

3 

1 

1 

25 

1 

4 

1 

6 

31 

Canada 

7 

6 

3 

i 

17 

2 

2 

4 

1 

9 

26 

Austria 

o 

11 

4 

5 

22 

1 

1 

2 

24 

Russia 

2 

6 

3 

11 

5 

3 

2 

10 

21 

Scotland 

1 

o 

3 

2 

i 

1 

10 

1 

1 

1 

2 

5 

15 

France  

o 

2 

2 

1 

7 

2 

1 

2 

0 

12 

Switzerland 

9 

3 

i 

6 

1 

1 

2 

8 

West  Indies  ... 

3 

2 

5 

2 

9 

ty 

t 

Hungary 

2 

2 

3 

1 

1 

5 

r? 

1 

Norway 

2 

2 

1 

' 

5 

2 

2 

7 

Denmark 

I 

2 

3 

1 

1 

4 

Holland 

1 

i 

1 

3 

1 

1 

4 

Armenia 

1 

2 

3 

1 

1 

4 

Belgium 

i 

2 

3 

1 

1; 

4 

Porto  Rico 

3 

3 

1 

1 

4 

Wales 

1 

2 

i 

4 

4 

Cuba 

1 

1 

1 

1 

2 

Poland 

1 

1 

2 

1 

r 

3 

Australia 

1 

1 

2 

2 

3 

Africa 

2 

2 

9 

Roumania 

1 

1 

2 

2 

Greece  

1 

1 

i 

Finland 

1 

1 

i 

Asia 

1 

1 

i 

Bohemia 

1 

1 

i 

1 Iawaiian  Islands 

i 

1 

i 

Central  America. 

i 

1 

i 

India 

1 

1 

i 

Turkey 

1 

1 

i 

( hina 

i 

1 

i 

Unknown  

1 

i 

1 

1 

12 

16 

16 

Total 

26 

73 

427 

312 

165 

110 

49 

11 

7 

1,190 

39 

51 

228 

10784 

37 

19 

5 

570 

1.760 
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SIMPLE  ANAEMIA. 

Number  of  cases,  24.  Male,  1.  Females,  23. 
TABLE  III. 

Females. 

Age  group  15-19  years.  8 cases. 


Alcohol. 

Syphili 

s. 

Rheumatism. 

Heart 

Murmur. 

Fever. 

Haemor- 

rhages. 

Consti- 

pation. 

+ 

_ ? 

+ — 

? 

+ — ? 

+ 

- 

? 

+ 

— 

? 

+ - ? 

+ 

9 

8 

1 

3 5 

3 

2 

3 

4 

3 

1 

1 j 

IV 

7 

i 

Age  group  20-24  years. 

11  cases. 

8 ! 3 

8 

3 

■I’i 

3 

2 

1 

o 

4 

5 

2 8 1 

t 

4 

Age  group  25-29  years 

4 cases. 

1 

3! 

1 3 

1 

3 1 

2 

2 

l 2 

1 

1 

1 3 

3 

ft 

1 

Total , 

Females. 

1 

19  j 3 

18 

5 

4 15  4 

13 

6 

4 

8 

8 

7 

3 18  2 

17 

6 

Total  ten  preceding 

years. 

66 

202j  8 

6 251 

19 

32  232  12 

m 

95 

, 

121 

142 

13 

57  487  32 

184 

79 

13 

Male. — Age  group  32  years. 

1 case. 

-| 

!l- 

1 

1 

1 

1-  ' 1 

1 

Alcohol  + means  more  or  less  addicted  to  alcohol;  — means  abstinent  ; ? 
means  there  is  no  record  on  this  point. 

The  percentage  of  haemoglobin  on  admission  was  20?-29?  in  2 cases,  30?- 
39?  in  3 cases,  40?-49?  in  6 cases,  50?-59?  in  5 cases,  60?-70?  in  4 cases.  No 
record  in  4 cases.  There  was  headache  in  22  cases,  neuralgic  pains  in  11, 
dyspnoea  in  14,  palpitation  in  15,  haematemesis  in  3,  nausea  and  vomiting  in  16, 
and  oedema  in  7. 

Not  included  in  the  above  table  were  3 cases,  females,  complicating,  sub- 
acute rheumatism,  influenza  and  dyspepsia. 


42 


TWENTY-SEVENTH  ANNUAL  REPORT 


PERNICIOUS  ANiEMIA. 

Number  of  cases,  9.  Males,  5.  Females,  4. 


TABLE  IV. 


Males. — Age  group  22-35  years.  5 cases. 


Alcohol. 

+ - ? 

Syphilis. 

+ - ? 

Rheumatism. 

4-  - ? 

Heart 
Murmn  r. 

4-  - ? 

Fever. 

4-  — ? 

Hemor- 

rhage:*. 

+ - ? 

Consti- 

pation. 

4-  - ? 

5 ! 

41 

4 1 

1 

3 

1 

4 

1 

| 

3 1 

i 

1 

3 

1 

Females 

— Age  group  34-50  years. 

4 cases. 

1 2:1 

2*2 

1 

3 . 1 

1 I 

3 

1 

2 

1 

1 

4 

3 

1 

Total  both 

sexes. 

6 2! 

6 3 

7 2 

4 

3 

2 

6 

0 

1 

3 5 

i 

1 

6 

2 

The  percentage  of  haemoglobin  on  admission  was  12^-15%  in  4 cases,  20^-30% 
in  3 eases,  50%  in  1 case,  and  no  record  in  1 case.  The  number  of  red  blood 
cells  on  admission  was  750,000-1,000.000  in  2 cases,  1,100,000-1,500,000  in  3 
cases,  3,000,000  in  1 case,  and  no  record  in  3 cases.  There  was  headache  in  5 
cases,  neuralgic  pains  in  1,  dyspnoea  in  5,  palpitation  in  3,  haematemesis  in  1, 
nausea  and  vomiting  in  3,  and  oedema  in  4 eases. 

Three  males  and  one  female  died. 

CHRONIC  ENDOCARDITIS. 

Number  of  cases,  72.  Males,  47.  Females,  25. 

Males. 

Excessive  drinkers,  13  ; moderate,  22;  temperate,  7 ; history  unknown,  5. 
Syphilis  was  admitted  in  7 eases. 


Females. 

Excessive  drinkers,  1 ; moderate,  3 ; temperate,  15  ; history  unknown,  6. 
None  gave  history  of  syphilis. 
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Table  V shows,  by  sex  and  age  groups,  the  probable  valvular  lesion, 
deaths  and  history  in  regard  to  rheumatism.  A summary  of  the  preceding 
ten  years  is  also  given. 


TABLE  V. 


Chronic  Endocarditis. 

Age  Groups. 

1898. 

Ten 

Preceding 

Years. 

C5 

Ci  : 05 

os 

OS 

05 

o 

02* 

02 

Males. 

O 

1 

O 

1 

O 

CQ 

1 

O 

CO 

1 

A 

iO 

l 

o 

CO 

O 

<JL' 

1 

O 

d 

o 

a 

rce 

O 

c 3 

T— 1 

04 

CO 

tF 

to 

CO 

t- 

H 

c 

Q 

Aortic  Stenosis 

1 

1 

1 

33 

6 

Aortic  Insufficiency 

1 

l 

2 

1 

16 

3 

Aortic  Stenosis  and  Insufficiency 

35 

8 

Mitral  Stenosis 

2 

1 

3 

1 

32 

10 

Mitral  Insufficiency 

1 

3 

3 

4 

1 

12 

9 

195 

40 

Mitral  Stenosis  and  Insufficiency 

2 

2 

4 

67 

12 

Aortic  and  Mitral  Stenosis  ami  Insuffi- 

cieney 

2 

2 

39 

12 

Aortic  and  Mitral  Insufficiency 

1 

1 

2 

l 

34 

9 

Aortic  and  Mitral  Stenosis 

13 

3 

Aortic  Stenosis  and  Insufficiency,  Mitral 

Stenosis 

1 

1 

6 

2 

Aortic  Stenosis  and  Insufficiency.  Mitral 

Insufficiency 

54 

13 

Aortic  Stenosis.  Mitral  Stenosis  and 

Insufficiency  

17 

3 

Aortic  Stenosis.  Mitral  Insufficiency... . 

1 

1 

51 

14 

Aortic  Insufficiency.  Mitral  Stenosis 

1 

1 

2 

3 

Aortic  Insufficiency.  Mitral  Insuffi- 

ciency  and  Stenosis 

1 

1 

4 

2 

Valves  not  Recorded 

1 

2 

4 

5 

2 

1 

1 

16 

8 

90 

35 

Total  Males,  Age  Groups  and  Deaths 

1 

11 

13 

12 

7 

2 

1 

47 

u 

689 

172 

Rheumatism  + 

1 

8 

6 

G 

5 

26 

9 

309 

67 

( i 

2 

3 

5 

2 

2 

1 

15 

3 

306 

68 

“ V 

1 

4 

1 

6 

2 

74 

37 
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TABLE  V — Continued. 


Chronic  Endocarditis. 

Age 

Groups. 

1898. 

Ten 

Preceding 

Years. 

05 

05 

05 

05 

05 

GO 

GO 

Females. 

05 

7 

O* 

CO 

I 

J. 

CO 

J 

2 

0$ 

o 

"c3 

c3 

o 

cfi 

O? 

CO 

1C 

CO 

H 

Q 

H 

G 

Aortic  Stenosis 

16 

2 

Aortic  Insufficiency 

1 

i 

5 

2 

Aortic  Stenosis  and  Insufficiency 

1 

i 

13 

3 

Mitral  Stenosis 

1 

i 

20 

4 

Mitral  Insufficiency 

2 

1 

3 

160 

36 

Mitral  Stenosis  and  Insufficiency  

1 

o 

3 

1 

1 

8 

3 

51 

11 

Aortic  and  Mitral  Stenosis  and  Insuffi- 

ciency 

12 

1 

Aortic  and  Mitral  Insufficiency 

2 

13 

5 

Aortic  and  Mitral  Stenosis 

2 

5 

1 

Aortic  Stenosis  and  Insufficiency.  Mitral 

Stenosis 

5 

2 

Aortic  Stenosis  and  Insufficiency.  Mitral 

Insufficiency 

24 

6 

Aortic  Stenosis.  Mitral  Stenosis  and 

Insufficiency 

1 

1 

16 

3 

Aortic  Stenosis  and  Mitral  Insufficiency. 

40 

9 

Aortic  Insufficiency.  Mitral  Stenosis  . . 

Aortic  Insufficiency.  Mitral  Insuffi- 

ciency  and  Stenosis 

6 

2 

Valves  not  Recorded 

2 

3 

1 

1 

1 

8 

3 

58 

27 

Total  Females,  Age  Groups  and  Deaths. . . 

1 

2 

7 

3 

ry 

i 

2 

2 

1 

25 

7 

444 

114 

Rheumatism  + 

i 

5 

3 

4 

1 

1 

15 

2 

211 

45 

“ — 

i 

1 

2 

1 

5 

2 

180 

51 

u % 

1 

1 

i 

1 

1 

5 

3 

53 

18 

Totals — Males  and  Females 

1 

3 

18 

16 

19 

9 

4 

2 

^72 

21 

1133 

286 

RHEUMATISM,  ACUTE  AND  SUBACUTE. 

Table  VI  gives  the  statistics  concerning  rheumatism  in  every  case  treated  in 
the  medical  division  during  the  year  1898,  and  also  a summary  of  the  ten  pre- 
ceding years. 

The  table  shows  the  number  of  cases,  by  sex  and  age  groups,  treated  during 
the  year,  the  number  that  had  suffered  from  rheumatism,  the  number  that  had 
not,  and  the  number  in  which  the  history  is  unknown  in  this  respect. 

The  sign  + means  that  the  patient  had  suffered  from  a distinct  attack  of 
rheumatism.  The  sign  — means  that  such  an  attack  was  definitely  denied. 
The  sign  ? means  that  the  history  was  indefinite  or  that  no  note  regarding 
rheumatism  was  made. 
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TABLE  VI. 


Age  Groups  in  Years. 


© 

© 

10-19 

20-29 

© 

CO 

1 

© 

CO 

© 

1 

© 

50-59 

60-69 

70 

| and  over. 

Unknown. 

Total. 

Males. 

Rheumatism  + 

? 

54 

52 

39 

28 

12 

1 

6 

199 

“ — 

20 

56 

307 

180 

82 

54 

21 

5 

31 

756 

“ V 

2 

12 

58 

52 

27 

18 

11 

1 

54 

235 

Females. 

Rheumatism  + 

8 

34 

23 

23 

7 

8 

0 

O 

O 

108 

“ — 

23 

35 

152 

54 

36 

20 

8 

1 

23 

352 

? 

8 

ry 

i 

23 

23 

20 

10 

1 

1 

1? 

110 

Both  Sexes. 

Rheumatism  + 

15 

88 

75 

62 

35 

20 

3 

9 

307 

“ — 

43 

91 

459 

234 

118 

74 

29 

6 

54 

1,108 

“ V 

10 

19 

81 

75 

47 

28 

12 

2 

71 

345 

Total  number 

53 

125 

628 

384 

227 

137 

61 

11 

134 

1,760 

Total  for  Ten  Preceding  Years. 

Both  Sexes. 

Rheumatism  + 

25 

192 

705 

600 

489 

321 

119 

36 

19 

2,506 

39? 

1,074  3.160 

1,961 

1,213 

719 

316 

69 

59 

8,968 

“ V 

99 

136 

396 

344 

278 

148 

76 

33 

89 

1,599 

Total  number 

521 

1,402 

4,261 

2,905 

1,980 

1,188 

511 

138 

167 

13,073 

Table  VII  gives  the  cases  treated  in  the  hospital  for  acute  and  subacute 
rheumatism  during  the  year  1898.  In  the  last  column  will  be  found  a summary 
for  the  ten  preceding  years. 

It  gives,  by  sex  and  age  groups,  the  cases  that  entered  with  a first  attack, 
alcoholic  habits  and  number  of  cardiac  complications ; also  cases  that  entered 
in  second  or  later  attacks,  and  their  alcoholic  habits  and  cai'diac  complications. 

The  line  “ Heart  disease  a"  gives  cases  that  entered  with  an  old  heart  lesion. 
“ Heart  disease  6”  gives  cases  in  which  an  acute  endocarditis  seemed  to  compli- 
cate the  old  lesion. 

The  table  also  gives,  by  sex  and  age,  the  months  during  which  the  cases 
entered. 
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TABLE  VII. 


First  Attack. 

Males. 

Females. 

1898. 

Total  both  sexes. 

Total  both  sexes  ten 

preceding  years. 

Ages. 

Total. 

Ages. 

| Total. 

05 

O 

05 

OJ 

05 

CO 

O 

CO 

05 

O 

05 

1C 

1 

o 

1C 

% 

05 

O 

05 

O* 

1 

o 

C4» 

05 

CO 

1 

o 

CO 

05 

1 

O 

1C 

o 

1 

o 

1C 

Number  of  cases 

6 

10 

6 

3 

4 

29 

4 

8 

3 

3 

3 

21 

50 

449 

Heart  disease 

1 

3 

4 

2 

2 

6 

127 

Alcohol,  excessive 

2 

3 

1 

6 

0 

84 

“ moderate....  

3 

6 

2 

3 

14 

2 

1 

3 

17 

197 

Temperate 

2 

1 

\ 

1 

5 

4 

6 

3 

2 

2 

17 

22 

151 

Alcohol  ? 

1 

1 

2 

4 

1 

1 

5 

17 

Second  or  Later  Attack. 

Number  of  cases 

3 

3 

6 

1 

2 

15 

1 

3 

2 

2 

8 

23 

484 

Heart  disease  a 

182 

“ “ b 

1 

1 

1 

37 

Alcohol,  excessive 

2 

1 

3 

3 

117 

“ moderate 

2 

2 

3 

1 

8 

2 

2 

10 

231 

Temperate 

1 

1 

1 

1 

4 

1 

3 

2 

6 

10 

130 

Alcohol  ? 

11 

11 

Total  number  of  cases 

9 

13 

12 

4 

2 

4 

44 

5 

11 

3 

5 

2 

3 

29 

73 

938 

January.  

1 

2 

1 

1 

5 

1 

1 

1 

3 

8 

89 

February 

1 

1 

3 

5 

3 

2 

1 

0 

11 

107 

March 

1 

1 

2 

2 

6 

1 

1 

2 

8 

117 

April 

2 

1 

1 

1 

5 

2 

1 

3 

8 

129 

May 

4 

2 

1 

2 

9 

2 

2 

2 

6 

15 

148 

June 

2 

1 

3 

2 

1 

1 

4 

7 

96 

July 

2 

2 

1 

1 

3 

57 

August 

1 

1 

2 

1 

1 

3 

42 

September 

1 

1 

1 

24 

October 

1 

1 

1 

23 

November 

1 

1 

1 

30 

December 

1 

2 

3 

3 

1 74 

In  this  connection  may  be  noted  : 

Acute  gout,  3 males.  Excessive  alcohol  habit  in  1 male,  and  moderate  in  2 
males. 

Chronic  gout,  14  males  and  3 females.  Excessive  alcohol  habit,  7 males  ; 
moderate,  4 males  and  1 female. 

Chronic  rheumatism,  2 males,  3 females.  Excessive  alcohol  habit,  1 male  ; 
moderate,  1 male  and  1 female. 

Gonorrhoeal  rheumatism,  5 males.  Excessive  alcohol  habit,  1 male  ; moder- 
ate, 1 male. 

Chronic  rheumatoid  arthritis,  4 males,  2 females. 
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CHRONIC  BRIGHT’S  DISEASE. 

Number  of  cases,  79.  Males,  56.  Females,  23. 

Table  VIII  gives  the  more  important  facts  in  regard  to  the  cases  treated  during 
the  year  1898,  and  a summary  of  the  ten  preceding  years. 


TABLE  VIII. 

Males. — Age  group  14  years.  1 case. 


Alcohol. 

+ - ? 

Syphilis. 

+ - ? 

Rheumatism. 

+ - ? 

Heart 

Murmur. 

+ - ? 

Uraemia. 

+ - ? 

Dropsy. 

+ - ? 

1 

i 

1 

i 

1 

1 

Age  group  20-29  years.  16  cases. 

8 

6 

2 

14 

2 

4 

10 

2 

2 

9 

5 

1 

15 

14 

2 

Age  group  30-39  years 

15  cases. 

11 

3 

i 

1 

12 

2 

2 

11 

2 

2 

9 

‘1 

2 

10  ! 3 

14 

1 

Age  group  40-49  years. 

[2  cases. 

11 

1 

2 

10 

4 

7 

i 

2 

4 

6 

2 

10 

7 

5 

. 

Age  group  50-59  years.  8 cases. 

6 

2 

1 

7 

1 

7 

6 

2 

1 

6 

1 

5 

1 

2 

Age  group  60-69  years.  3 cases. 

3 ! 

1 

2 

2 

1 

2 

i 

1 

2 

3 

Age  unknown.  1 case. 

1 

L 

1 

_ 

L 

i 

1 

1 
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TABLE  VIII—  Continued. 
Females. — Age  group  14  years.  1 ease. 


Alcohol. 

Syphilis. 

Rheumatism. 

! Heart 

Murmur. 

Uraemia. 

Dropsy. 

+ - ? 

+ 

- 

+ - ? 

+ 

— ? 

+ - ? 

+ — 

? 

1 1 

1 

1 

1 

1 

| 

; | 

i 

1 

Age  group  20-29  years.  9 eases. 

2 7 j 

7 

2 

2 6 1 

1 1 

2 

•H 

•H1 

8 1 1 

- 

Age  group  30-39  years.  1 case. 

1 

i 

1 

■ 

M 

■ 

1 

Age  group  40-49  years.  2 cases. 

! 2 ! 

i 

'I 

1 j x| 

I 2 

1 1 ! 

1 1 

Age  group  50-59  years.  4 cases. 

| 

1 

3 

3 

1 

3 

1 

.j  i|  i 

h? 1 

3 

1 

Age  group  60 

-73  years.  3 cases. 

1 

2 

3 

V 

2 1 

12 

3 

Age  unknown.  3 cases. 

1 

i 

j 

1* 

1 

1 : 1 

8 

M 1 

3 

Total, 

both  sexes. 

47 

28 

4 

6 64 

9 

20  51 

8 

10  37  32 

13  60  ' 6 

11  4 

Total,  both  sexes,  ten  preceding  years. 

630 

144 

89 

85  620 

158 

1 1 1 

168  539  126 

1 1 1 

329  4731  61 

126  713  24 

1 1 

624 

200  39 

| 
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In  the  recordings  + means  symptom  or  condition  noted  ; — that  it  was  posi- 
tively denied  ; ? that  it  was  doubtful  or  unknown. 

Males,  excessive  drinkers,  27 ; moderate,  13  ; temperate,  13  ; unknown,  3. 
Females,  excessive  drinkers,  2 ; moderate,  5;  temperate,  15  ; unknown.  1. 
There  was  a history  of  lead  in  1 male  and  of  gout  in  3 males. 

Acute  uraemia,  males  7,  females  6.  Chronic  uraemia,  males  7,  females  3. 
There  were  28  deaths;  males,  17,  females,  11. 

Not  included  in  the  above  table  were  40  cases  of  chronic  Bright’s  disease 
occurring  as  a complication  of  other  diseases;  males  31,  females  9.  Of  these, 
20  males  and  4 females  died. 

Other  diseases  of  the  kidney  : 

Acute  nephritis,  2 males  (both  died),  1 female. 

Acute  congestion  of  the  kidney,  1 male. 


DISEASES  OF  THE  PLEURA. 
Number  of  eases,  69.  Males,  53.  Females,  16. 

Pleurisy  with  Effusion. 

Number  of  cases,  40.  Males,  31.  Females,  9. 


TABLE  IX. 
Age  groups  in  years. 


0-9 

10-19 

20-29 

30-39 

40-49  50-59 

Total . 

Males 

2 

3 

10 

11 

1 ! 4 

31 

Females 

5 

4 

_ 9 

Total 

O 

3 

15 

15  ! 1 4 

40 

Alcohol. 

+ — ? 

Syphilis. 

+ - ? 

Rheumatism. 

+ - ? 

Situation  of  Fluid. 

R.  L.  ? 

22  17 

1 

33 

5 | 2 

7 

31 

2 

i 1 

16  19  5 

Table  showing  number  of  cases  entered  during  each  month  : 


January .... 

..  .2 

April 

ry 

July 

. . .3 

October. . . 

February. . . . 

. . . .4 

May 

3 

August 

. . .3 

November. 

March 

....8 

June 

2 

September  . . 

2 

December. 

2 


1 


Discharged  well,  16  males,  8 females. 

One  male  died. 

In  3 males  were  complications,  chronic  miliary  tuberculosis,  chronic  nephritis 
and  erysipelas. 
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Among  other  cases  under  this  category  were : Dry  pleurisy,  12  cases  ; 8 
males,  4 females.  Tubercular  pleurisy,  1 male.  Empyaema,  5 cases  ; 3 males, 
2 females. 

Occurring  as  complications  of  other  diseases  were  : Pleurisy  with  effusion, 
4 males,  1 female  ; 1 death.  Dry  pleurisy,  9 males,  1 female.  Empyajma,  1 
male,  1 female. 


CHRONIC  BRONCHITIS. 

Number  of  cases,  49.  Males,  26.  Females,  23. 
TABLE  X. 


Age  groups  in  years. 


20-29 

30-39 

40-49 

50-59 

00-70 

2 

Total. 

Males 

8 

4 

7 

4 

6 

2 

26 

Females 

2 

9 

6 

4 

1 

1 

23 

Total 

5 

13 

13 

8 

7 

3 

49 

Alcohol. 

+ - ? 

Syphilis. 

+ - ? 

Rheumatism. 

4-  - ? 

Enlargement 
of  Heart. 

+ - ? 

Dyspnoea. 

+ — ? 

1 | 

30  8 11 

1 

4 

29 

16 

| 

9 20  14 

| 

5 24  1 20 

34 

7 i 8 

There  was  1 death. 

Excessive  drinkers,  9 males,  1 female  ; moderate,  14  males  and  6 females. 

There  was  asthma  in  15  males  and  16  females. 

In  this  connection  may  be  mentioned  : Acute  bronchitis,  11  males  and  7 
females.  As  a complication,  4 males,  2 females.  Emphysema,  2 males. 

LOBAR  PNEUMONIA. 

Number  of  cases,  91.  Males,  68.  Females,  23. 

Discharged  well,  34  males  and  9 females.  Improved  when  discharged,  due 
to  complications,  4 males  and  4 females.  Died,  31  males  and  10  females. 

Table  XI  shows,  by  sexes  and  age  groups,  the  number  of  cases,  deaths  and  dis- 
charges ; months  during  which  eases  were  admitted,  and  habits  respecting  alcohol ; 
also  the  number  of  cases  known  to  be  intemperate,  compared  to  deaths  and  recov- 
eries. A summary  of  the  ten  preceding  years  will  be  found  in  the  last  column. 
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TABLE  XI. 


Males. 

Females. 

_ 

0) 

A H,® 

o 5 

Admitted. 

35 

35 

35 

O 

© 

iO 

L 

• 

35 

© 

© 

lO 

_ 0> 

- X 

g 

CZ  *“  to 

35 

t-H 

C? 

CO 

lO 

9 

35 

t— i 

Cl 

CO 

IO 

9 

O 

O 

o 

o 

o 

O 

© 

O 

© 

o 

© 

P 

& 

O* 

CO 

6 

vH 

<ci 

CO 

5 

a;  o 

December,  1897  . . . 

1 

i 

2 

January  

1 

2 

2 

2 

2 

o 

1 

1 

13 

125 

February 

1 

T 

2 

1 

l 

G 

93 

March 

l 

2 

o 

1 

A 

1 

1 

8 

126 

April  

2 

3 

1 

1 

1 

1 

i 

10 

122 

May 

2 

2 

2 

1 

1 

i 

9 

74 

June  

1 

i 

2 

40 

July  

1 

i 

40 

August 

1 

i 

19 

September  ......... 

3 

3 

27 

October 

1 

2 

i 

4 

53 

November  

l 

2 

3 

i 

1 

2 

1 

1 

l 

13 

65 

December 

4 

4 

i 

5 

1 

2 

2 

19 

95 

Total 

1 

5 

19 

19 

0 

14 

4 

2 

6 

5 

2 

(5 

2 

91 

879 

Alcohol,  excessive. . 

8 

0 

4 

1 

i 

20 

271 

“ moderate.. 

6 

8 

2 

8 

2 

1 

2 

29 

350 

Temperate 

1 

5 

4 

3 

4 

2 

5 

4 

1 

1 

30 

177 

Unknown 

1 

2 

1 

i 

1 

1 

4 

1 

12 

81 

Died 

0 

9 

3 

9 

4 

3 

1 

1 

4 

1 

41 

303 

Alcohol,  excessive.. 

2 

4 

2 

1 

9 

124 

Recovered 

1 

5 

13 

10 

3 

5 

2 

3 

4 

1 

2 

1 

50 

565 

Alcohol,  excessive.. 

6 

2 

2 

1 

11 

130 

Removed 

11 

Of  the  31  males  who  died,  9 were  excessive  drinkers,  12  moderate,  6 temper- 
ate, and  in  4 the  history  was  unknown.  Of  the  10  females  who  died,  3 were 
moderate  drinkers,  2 temperate,  and  in  5 the  history  was  unknown 

Not  included  in  the  above  table  were  7 cases  of  lobar  pneumonia  occurring 
in  the  course  of  other  diseases.  There  were  .5  males  and  -2  females.  Of  these 
4 males  and  1 female  died. 
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Deaths. 

Table  XII  shows  ages,  time  in  hospital,  day  of  disease  upon  which  death 
occurred,  habits  in  regard  to  alcohol  and  lung  and  lobe  or  lobes  involved  so  far 
as  could  be  ascertained.  There  were  41  fatal  cases  ; males  31,  females  10. 

Day  means  day  of  disease  upon  which  death  occurred  ; It  means  right  lung  ; 
L means  left  lung  ; 1 means  lower  lobe  ; u means  upper  lobe  ; m means  middle 
lobe  ; e means  entire  lung  ; d means  double  pneumonia  {i.  e.,  more  or  less  of 
both  lungs  involved)  ; ? means  unknown.  In  the  column  headed  Alcohol,  Ex 
means  excessive  drinker  ; M means  moderate  drinker  ; T means  temperate. 


TABLE  XII. 
Males. 


V 

■n 

zt 

Age. 

Date  of 
Admis- 
sion. 

Date  of 
Death. 

s 

bp 

5 

Lobe. 

Alcohol 

1 

23 

Dec. 

23 

Dec. 

25 



L 

u 

M 

2 

26 

Dec. 

21 

Dec. 

21 

y 

y 

T 

3 

27 

Apr. 

29 

May 

1 

R 

i 

Ex 

4 

28 

Apr. 

24 

May 

0 

d 

1 

M 

5 

28 

Feb. 

1 

Feb. 

8 

10 

II 

u 

T 

6 

28 

Jan. 

24 

Jan. 

30 

L 

1 

Ex 

7 

30 

Dec. 

20 

Dec. 

26 

L 

y 

Ex 

8 

30 

Dec. 

20 

Dec. 

26 

L 

y 

Ex 

9 

30 

Nov. 

15 

Nov. 

17 

L 

i 

y 

10 

30 

Dec. 

23 

Dec. 

28 

V 

? 

Ex 

11 

32 

Nov. 

26 

Nov. 

29 

7 

L 

i 

Ex 

12 

34 

Mar. 

5 

Mar. 

7 

d 

l 

M 

13 

37 

Dec. 

23 

Dec. 

29 

R 

i 

M 

14 

38 

Dec. 

21 

Dec. 

27 

R 

l 

T 

15 

39 

Oct. 

25 

Oct. 

28 

R 

i 

y 

16 

43 

Jan. 

11 

Jan. 

14 

It 

u 

Ex 

17 

47 

Nov. 

2 

Nov. 

10 

R 

e 

Ex 

18 

47 

Dec. 

10 

Doc. 

16 

R 

1 

M 

19 

50 

Dec. 

22 

Dec. 

25 

R 

u 

T 

20 

54 

Dec. 

14 

Dec. 

17 

R 

e 

M 

21 

58 

Feb. 

3 

Feb. 

4 

y 

? 

M 

32 

60 

May 

4 

May 

7 

R 

y 

M 

23 

60 

May 

7 

May 

8 

R 

V 

M 

34 

60 

Dec. 

5 

Dec. 

6 

R 

i 

? 

35 

63 

Dec. 

23 

Dec. 

26 

R 

y 

T 

36 

64 

Feb. 

7 

Feb. 

12 

R 

e 

T 

27 

67 

Jan. 

24 

Feb. 

3 

d 

1 

M 

28 

? 

May 

17 

May 

19 

d 

1 

? 

29 

? 

Jan. 

5 

Jan. 

6 

R 

u 

Ex 

30 

? 

Apr. 

10 

Apr. 

16 

L 

1 

M 

31 

? 

Jan. 

17 

Jan. 

19 

y 

? 

M 

Complications. 

Remarks. 


Chronic  Alcoholism. 

Chronic  Miliary  Tuberculosis. 
Myocarditis. 

Acute  Alcoholism. 

Acute  Alcoholism. 

Alcoholism. 

Alcoholism. 

Influenza. 

Influenza. 


Acute  Dilatation  of  the  Heart. 


Influenza. 

(Edema  of  the  Lungs. 


Influenza. 

Chronic  Nephritis. 

Chronic  Alcoholism. 

Abscess  of  the  Lung.  Pyo-pneuino- 
thorax. 
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TABLE  XU — Continued. 


Femai.es. 


•0ST?Q 

Age. 

Date  of 
Admis- 
sion. 

Date  of 
Death. 

c3 

Q 

tb 

© 

o 

o 

< 

Complications. 

Remarks. 

l 

21 

Nov.  9 

Nov.  15 

L 

e 

M 

Abscess  of  the  lung. 

2 

21 

Apr.  13 

Apr.  21 

d 

i 

T 

3 

24 

Nov.  8 

Nov.  14 

9 

d 

i 

T 

Miscarriage. 

4 

32 

Dec.  23 

Dec.  24 

L 

e 

? 

Influenza. 

5 

49 

Nov.  26 

Nov.  26 

L 

i 

? 

6 

50 

Dec.  5 

Dec.  8 

R 

u 

V 

7 

63 

Oct.  6 

Oct.  9 

d 

e 

V 

8 

65 

Nov.  27 

Dec.  14 

R 

? 

M 

9 

70 

Dec.  12 

Dec.  15 

E 

e 

M 

10 

? 

Apr.  25 

Apr.  28 

R 

i 

? 

Death  rate  : In  all  primary  eases  it  was  about  44$.  Exeluding  5 cases 
moribund  on  admission,  40$.  Including  7 cases  where  lobar  pneumonia 
occurred  in  the  course  of  other  diseases,  of  which  number  5 died,  the  rate  was 
47$.  Excluding  again  the  2 moribund  cases,  44%$. 

The  following  were  the  approximate  death  rates  in  all  cases  of  lobar  pneu- 
monia, excluding  cases  brought  in  moribund,  during  the  ten  preceding  years  : 
1888,  29,%$  ; 1889,  33%$  ; 1890,  31$  ; 1891,  32$  ; 1892,  31$  ; 1893,  33£$  ; 1894. 
29  %-$ ; 1895,  31-%-$  ; 1896,  47%$ ; 1897,  25%$. 

It  will  be  seen  that  the  death  rate  for  the  year  1898  was  exceeded  by  but 
one  of  the  previous  ten  years. 

Recoveries. 

Table  XIII  shows  by  sex  and  age,  so  far  as  known,  the  lung  and  lobe  or 
lobes  involved.  Right  lung  and  left  lung  mean  entire  luug  ; upper  and  lower 
on  the  right  side  may  include  the  middle  lobe.  In  the  last  column  will  be  found 
a summary  of  the  ten  preceding  years. 

TABLE  XIII. 


M ALES. 

Females. 

4) 

X 

© 

W 

<D  £ 

X z 

<D 

05  fcl 

Recovered. 

35 

05 

05 

05 

120 

• 

05 

05 

05 

o 

40 

r-j 

O 

o? 

0-9 

2 

Ol 

1 

o 

CO 

1 

o 

O 

o 

o 

05 

O 

' 1 
o 

CO 

1 

o 

1 

o 

© 

O 

3 

--  © 

- 

O* 

CO 

o 

H 

c* 

CO 

6 

H 

£2 

Right  lung... 
“ upper. . 

19 

1 

1 

1 

1 

4 

i 

1 

1 

l 

4 

8 

92 

“ lower. . 

2 

3 

4 

2 

1 

12 

i 

1 

13 

205 

Left  lung 

1 

1 

1 

8 

‘ ‘ upper. . . . 

1 

1 

1 

25 

“ lower. . . . 

1 

6 

4 

1 

3 

15 

2 

i 

1 

1 

i 

6 

21 

176 

Both 

1 

1 

1 

28 

Unknown  .... 

4 

4 

2 

2 

6 

12 
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EPIDEMIC  INFLUENZA. 

Number  of  cases,  ?8.  Males,  53.  Females,  25. 

Table  XIV  gives  the  more  important  facts.  At  the  end  will  be  found  a 
summary  of  the  eight  preceding  years. 


TABLE  XIV. 


Males. — Age  group  10-19  years.  6 cases. 


Alcohol. 

+ - 2 

Chill. 

+ - 2 

Cough. 

-1  - 2 

Pain. 

+ - 2 

Fever. 

+ - 2 

Diarrhoea. 

+ - 2 

Constipa- 

tion. 

4-  - 2 

Complica- 

tions. 

+ - 2 

2 

4 

3 

1 

2 

6 

5 

1 

6 

1 

5 

3 

3 

6 

Age  group  20-29  years.  25  cases. 

16 

9 

10 

9 

6 

19 

3 

3 

21 

3 

V 

1 

22  1 
! 

2 

1 

23 

1 

12 

12 

1 

2 

23 

Age  group  .30-39  years.  8 cases. 

5 

2 

1 

2 

2 

4 

5 

1 

2 

7 

1 

l 7 

1 

h 

2 

a 

6 

2 

1 

7 

Age  group  40-49  years-.  7 cases-. 

5 

1 

1 

3 

O 

1 

4 

3 

7 

7 

i 

1 

4 : a 

1 

2 

3 

2 

1 

G 

Age  group  50—60  years.  3 cases. 

2 1 i 

' | 

2 

1 

3 

3 

1 

| 2 

1 

2 

l 

1 

1 

1 

1 

2 

Age  unknown.  4 cases. 

2 

1. 

4 

3 

1 

1 

3 

1 

l 4 

2 

a 

2 

2 

1' 

3 
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TABLE  XIV. 


Femai.es. — Age  group  0-10  years.  1 case. 


Alcohol 

Chill. 

Cough. 

Pain. 

Fever. 

Diarrhoea. 

Constipa- 

tion. 

Complica-  j 
tious. 

+ - ? 

+ — 

? 

+ — ? 

+ 

_ ? 

+ 

_ V 

+ 

_ ? 

+ 

- 

9 

+ - ? 

; 1 i 

1 

!1 

1 

1 

1 

i 

1 1 

1 

Age  group 

10-19 

years.  3 

cases. 

1 1 

| 2 1 

1 

2 

1 2 

o 

'1 

2 

1 

i 

1 1 

1 

1 

i 

1 1 
! 2 1 

Age  group  20-29  years.  13  cases. 

GO 

Tt< 

1 

2 5 

| 

6 

11  1 1 

9 

3 1 

12 

1 

112 

9 

2 

2 

13 

Age  group 

30-39  years. 

5 cases. 

1 

1 3 1 

! i 

4 

1 1 1 

113 

2 

3 

2 

3 

1 

5 

5 

1 1 

2 3 1 

1 1 1 

Age  group  40-49  years.  3 cases. 

S2!' 

I2!1 

H 1 

b 

! 

b 

1 

3| 

b 

1 

H2 

Total,  both  sexes. 

37  33  8 

1 22  29 

27 

1 i 

56  10  12 

62 

I 

9 7 

67 

I 

47 

1 

8 

53  17 

30 

31 

I 

17 

i 1 l 

n 64  i 4 

Total,  both 

sexes,  eight  precedin 

g year 

3. 

| 

220  99  28 

1 1 

121  198  281211  111  25 

|ll9 

I 

1513j298 

26  23 

27 

1 

289  31 

180^130 

1 

1 ! 

'87  256  4 

1 ! 

In  the  recordings  + means  symptom  or  condition  noted  ; — that  it  was  posi- 
tively denied  ; ? that  it  was  doubtful  or  unknown. 

...  Two  cases,  1 male  and  1 female,  died  with  complication  of  lobar  pneumonia. 

The  complications  were  : Males — dry  pleurisy,  alcoholism  (3),  lobar  pneu- 
monia (2)  ; females — lobar  pneumonia  (2),  simple  antenna,  femoral  phlebitis  (2), 
irregular  rash. 

Not  included  in  the  above  table  were  12  cases,  8 males  and  4 females,  com- 
plicating acute  bronchitis,  lobar  pneumonia  (8)  [4  males  and  1 female  died], 
chronic  phthisis,  chlorosis,  morphinism. 


TYPHOID  FEVER. 

Number  of  cases,  107.  Males,  86.  Females,  21. 

Table  XV  shows,  by  sex  and  age  groups,  the  months  during  which  ad- 
mitted, the  condition  when  discharged,  alcoholic  habits,  relapses  and  complica- 
tions. In  the  last  column  will  be  found  a summary  of  the  ten  preceding  years. 
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TABLE  XV. 


Males. 


Age  Groups. 


Females. 


Age  Groups. 


A dm itt kd  During 

1 

1 

1 

I I 

o 

1 

'o*  . 

1 

70 

1 

1 ' 

o 

i 

% 

1 

O ) TO 
i 1 

1 ; 

% 

o£ 

£ 

o <y 

o 

0 1 

01  j 

O' 

TO 

o 

o 

o 

o 

H 

o 

o 

01  TO 

^ i 

O 

H 

*°  a 

November,  1897 

1 

i 

1 

December. . 

2 

2 

2 

January,  1898  

1 

1 

2 

2 

16 

February  

2 

1 

3 

12 

March 

1 

i 

1 

i 

2 

27 

April 

1 

1 

2 

2 

2 

4 

21 

May 

1 

1 

i 

i 

2 

31 

June 

3 

i 

4! 

4 

50 

July 

1 

2 

1 

1 

5| 

l 

i 

6 

! 89 

August 

1 

11 

1 

13 

1 

1 i 

3 

16 

151 

September 

6 21 

3 

1 

2 

33 

1 

3 2 

6 

39 

156 

October  

9 

3 

i 

1 

14 

1 

3 

4 

18 

111 

November 

1 

3 

1 

5 

! i 

1 

6 

75 

December 

2 

2 

2 

51 

Total 

9 

58  11 

2 

2 

4 

86 

1 

2 13  4 

l 

21 

107 

790 

Recovered 

8 5G 

9 

2 

1 

4 

80 

1 

2 12  4 

l 

20 

100 

682 

Died 

1 

2 

2 

1 

6 

1 

1 

7 

82 

Removed  111 

! 26 

Alcohol,  excessive 

9 

3 

1 

1 

1 

14 

li 

1 

15 

! 108 

“ moderate  

3 

27 

C 

2 

1 

1 

40 

1 

11 

2 

42 

358 

Tern  perate 

6 

16 

22 

1 

1 

111  2 

i 

16 

38 

216 

Alcohol  (?),..- 

6 

2 

2 

10 

1 

| ~ 

2 

12 

48 

Relapses 

1 

2 

1 

4 

4 

68 

Complications 

6 

1 

7 

10> 

Malaria 

1 

1 

Myositis 

1 

Multiple  Abscesses 

t 

Phlebitis 

1 

1 

l 

The  disease  began  with  a distinct  chill  in  33  males  and  7 females.  Constipa- 
tion was  present  in  24  males  and  9 females;  diarrhoea  in  41  males  and  7 females; 
constipation  and  diarrhoea  in  5 males  and  1 female;  in  12  males  and  in  4 females 
the  bowels  were  regular;  no  record  in  4 males. 

Abdominal  pain  was  present  in  39  cases;  30  males  and  9 females. 

There  was  delirium  in  22  cases;  17  males  and  5 females. 

An  eruption  was  noted  in  38  cases;  32  males  and  6 females. 
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Deaths. 
TABLE  XVI. 
Males. 


G 

o 

1 

•2 

G G* 

.2 
"c n 

o ^ 

O i 
O C/7 

Complications. 

c 

o 

G 

o 

C/3 

O 

G 

H 

G C/3 

• H 

c3  g 

Q ^ 

G "tS 

G 

QO 

I'.l 

o 

Case  1 

17 

T 

? 

+ 

+ 

105.4° 

Sept.  8 

Sept.  18 

21 

“ 2 

28 

? 

+ 

+ 

— 

105° 

Sept.  9 

Sept.  12 

19 

“ 3 

29 

M 

+ 

+ 

— 

108° 

Feb.  17 

Mar.  5 

? 

Myositis. 

“ 4 

30 

M 

? 

+ 

+ 

104° 

Apr.  23 

May  3 

? 

“ 5 

33 

M 

? 

+ 

— 

105° 

July  17 

July  2G 

19 

“ 6 

40 

M 

• 

+ 

— 

105° 

June  26 

July  2 

15 

Multiple  Abscesses. 

Females. 


Case  iIsiIex  + + I — ! 104.8° 

Oct.  15 

Nov.  3 

2 Phlebitis. 

1. 

3 

I 

In  the  recordings  + means  the  symptom  was  present;  — chat  it  was  not 
present ; ? that  it  was  doubtful  or  unknown  ; M means  moderate  drinker  ; T 
means  temperate. 

The  death  rate  for  1898  was  6%%.  In  previous  years  it  was  as  follows:  1888. 
16%;  1889,  13 Mi  ; 1890,  10}%%;  1891,  8%;  1893,  9,1%;  1893,  1894,9^; 

1895,  7 ,7„%  ; 1896,  13%  J 1897,  10%. 
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Duration  of  Cases. 

Table  XVII  shows,  in  days,  the  duration  of  those  cases  which  recovered  in  the 
year  1898  and  the  ten  preceding  years. 

TABLE  XVII. 


Duration  in  Days. 

10-20 

*© 

Oi 

1 

O 

CO 

rl 

CQ 

31-35 

36-40 

1© 

1 

! iO 

1©  io 

lO 

CO  o 

-r  > 

, o 

' 

Relapsed 

Cases 

Recovered. 

Total. 

Males 

15 

21 

12 

9 

1 

3 

4 1 

14 

4 

80 

Females 

5 

1 

3 

4 

2 

1 

i ; 

3 

1 

20 

Total 

20 

22 

15 

13 

3 

4 

5 1 

17 

5 

100 

Total  for  ten  preceding  years. 


Males  

86 

75 

85 

61 

37 

32 

22 

20 

24 

52 

494 

Females. ...  

32 

32 

25 

24 

13 

21 

13 

9 

8 

14 

191 

Total 

118 

107 

110 

85 

50 

53 

35 

29 

32 

66 

685 

MALARIAL  FEVEll. 

Total  number  of  cases,  176.  Males,  168.  Females,  8. 
TABLE  XVIII. 


1898. 

Quo- 

tidian. 

Tertian. 

Both. 

Quartan . 

bL  u ' 
a>  c5  V 

C§ 

‘t  'E 

G £ 
~ o 

25  A 

“Cuban.” 

Total. 

Males 

3 

21 

1 

17  20 

106 

168 

Females 

4 

1 3 

8 

Total 

3 

25 

1 

18  ; 23 

106 

176 

Total  for  10  preceding  years 

169 

177 

11 

6 

1 

143  | 45 

17 

568 

In  the  above  table  the  first  four  columns  give  types  of  intermittent  fever. 
In  the  fifth  column  are  given  those  cases  where  the  temperature  followed  an 


Surgical  Ward  for  Children. 
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irregular  course;  there  may  or  may  not  have  been  intermissions.  In  the  column 
headed  “ ? ” are  those  oases  whore  the  records  are  indefinite  or  incomplete. 

Number  of  cases  admitted  during  the  various  months: 


January.. 
February 
March . . . 


2 

0 

i 


April 

May. 

June. 


1 j July. 15  | October 16 

10  j August. 68  I November. ...  4 

o September. ...  56  j December 3 


Since  the  year  1883  there  have  been  but  four  deaths  from  malarial  fever  in 
any  form  in  the  hospital.  In  1883  one  case  of  pernicious  remittent  fever,  and 
in  1889  one  oase  of  pernicious  malarial  fever.  In  1898  two  deaths  from 
“ Cuban”  malarial  fever. 
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REPORT  OF  THE  SURGICAL  DIVISION. 

The  report  of  the  surgical  division  for  the  year  1898  comprises  the  following 
two  tables. 


TABLE  I. 

Prepared  by  Howard  Canning  Taylor,  M.D. 

This  table  contains  all  the  cases  treated  in  the  surgical  wards  during  the 
year,  arranged  according  to  a regional  classification  under  the  subdivisions — 
injuries,  diseases,  tumors  and  congenital  defects.  The  sex,  and  condition  at  the 
time  of  discharge  are  given  in  the  vertical  columns. 


Number  of  cases  discharged  well 630 

“ “ “ improved 197 

“ “ “ unimproved 72 

“ that  died 128 


Total  number  of  cases  treated , 1,027 


Many  cases  discharged  improved  returned  to  the  hospital  for  treatment  and 
dressing,  and  were  ultimately  cured.  The  above  enumeration  represents  the 
actual  condition  at  the  time  of  discharge  and  not  the  ultimate  result. 
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CASES  TREATED  IN  THE  SURGICAL  DIVISION. 


D 

Head. 

'O 

O 

> 

Cu 

Face. 

dJ 

*5 

C3 

£ 

P- 

a 

£ 

c 

'O 

<1> 

£ 

Es 

p 

o 

A. — Injuries. 

4 

1 

2 

1 

“ “ General  Contusions  

2 

1 

1 

2 

“ Cerebral  Concussion 

3 

1 

1 

2 

1 

Haimatoma  of  the  Scalp . . 

2 

2 

Cerebral  Concussion 

; 

2 

3 

Gunshot  Wound  of  the  Head 

2 

2 

1 

1 

2 

Simple  Depressed  Fracture  of  the  Vertex  of  the  Skull 

1 

1 

Compound  “ “ “ ‘ ' 

2 

1 

1 

Linear  “ “ “ “ 

2 

1 

1 

Depressed  “ “ “ “ 

8 

1 

(! 

1 

i 

1 

,.  <<  “ “ “ “ and 

Laceration  of  the  Brain 

1 

1 

Fracture  of  the.  Base  of  the  Skull 

22 

7 

7 

1 

21 

“ “ “ “ and  of  the  Humerus 

1 

1 

“ “ “ “ “ “ Inferior  Maxilla. . . 

i 

1 

“ “ “ “ “ “ 'I'iliia 

i 

1 

“ “ “ “ “ General  Contusions 

2 

1 

1 

“ “ and  of  the  Vertex  of  the  Skull 

o 

1 

1 

Rupture  of  the  Tympanic  Membrane 

2 

1 

1 

/». — Diseases. 

2 

4 

Abscess  of  the  Scalp 

i 

1 

Pachymeningitis 

i 

i 

2 

Cerebral  Abscess 

i 

1 

C. — Tumors  and  Congenital  Defects. 

Sebaceous  Cysts  of  the  Scalp 

i 

1 

Face. 

A — Injuries. 

Lacerated  Wounds  of  the  Face 

3 

i 

4 

“ Penetrating  Wound  of  the 

Cornea 

1 

1 

Gunshot  Wound  of  the  Mouth 

2 

2 

Fracture  of  Nasal  Bones 

i 

1 

“ “ the  Bones  of  the  Face 

i 

1 

IJ. — Diseases. 

Abscess  of  the  Face. 

2 

2 

“ “ Antrum  of  Highmore  

i 

i 

Alveolar  Abscess 

i 

1 

Sublingual  Abscess 

2 

2 

Necrosis  of  the  Superior  Maxilla 

2 

2 

“ “ Inferior  “ 

2 

2 

Anchylosis  of  the  Inferior  Maxilla 

1 

1 

Chancre  Lower  Lip. 

2 

1 

1 
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SURGICAL  CASES — Continued. 


F ac  e — Conti h ued. 

Neck. 

i Male. 

| Female. 

1 Well. 

| Improved. 

[ Unimproved. 

. — Diseases — Continue  d . 

Trifacial  Neuralgia 

1 

1 

Mastoiditis, 

1 

1 

Salivary  Fistula 

1 

1 

Deformity  of  the  Nose 

2 

2 

2 

1 

1 

“ “ Ears 

1 

1 

“ “ Lip 

1 

1 

Cicatrix  of  the  Cheeks 

1 

1 

— Tumors  and  Congenital  Defects. 

Epithelioma  of  the  Eyelid 

1 

1 

“ Lower  Lip 

7 

C 

“ Recurrent 

3 

3 

1 

“ “ Upper  Lip 

1 

1 

“ Nose 

2 

1 

2 

1 

“ “ Face  ....  

1 

1 

“ “ Cheek 

1 

1 

“ Ear 

1 

1 

“ “ Alveolar  Border  of  the  Inferior  Maxilla. . 

1 

1 

“ “ “ “ “ Superior  “ 

1 

1 

Carcinoma  of  the  Tongue 

5 

3 

1 

“ “ “ Recurrent. 

1 

lj 

Sarcoma  of  the  Soft  Palate 

1 

1 

Papilloma  of  the  Floor  of  the  Mouth 

1 

11 

Carcinoma  of  the  Pharynx  

1 

1 

Dentigerous  Cj'st 

2 

1 

1 

Hypertrophy  of  the  Tonsils 

2 

1 

3 

Sarcoma  of  the  Tonsils , . 

1 

Mucocele  of  the  Superior  Maxilla 

2 

2 

Sarcoma  “ “ “ 

1 

i 

“ “ “ “ Recurrent * 

2 

2 

“ “ Ethmoid  Cells 

1 

1 

“ “ Parotid  Gland 

1 

1 

Sebaceous  Cvst  of  the  Face 

1 

1 

Hare  Lip 

2 

1 

3 

Cleft  Palate 

i 

1 

1 

1 

Neck. 

.—Injuries. 

I 

Lacerated  Wound  of  the  Neck 

i 

1 ! 

Gunshot  Wound  of  the  Larynx 

i 

. — Diseases. 

Abscess  of  the  Neck  

2 

1 

9 

1 

Ulcer  “ “ 

1 

i 

Cicatrix  “ “ 

1 

l 

1 

Tubercular  Glands  of  the  Neck 

25 

15 

32 

3 

2' 
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SURGICAL  CASES— Continued. 


Neck — Continued. 

Thorax. 

| Female. 

'3 

| Improved. 

| Unimproved.! 

| Died. 

B. — Diseases — Contin  uccl . 

Tubercular  Glands  of  the  Neck  and  Axilla 

2 

i 

1 

1 

i 

i 

1 

Tuberculosis  of  the  Larynx 

o 

i 

1 

Stricture  of  the  (Esophagus 

i 

1 

C.  — Tumors  and  Congenital  Defects. 

Epithelioma  of  the  Neck 

i 

1 

Endothelioma  of  the  Neck,  Recurrent 

i 

i 

Carcinoma  of  the  Neck 

i 

i 

“ “ Lymphatic  Glands  of  the  Neck,  Recurrent. 

5 

5 

Sarcoma  of  the  Neck 

i 

1 

Lipoma  “ “ 

i 

1 

9 

Adenomatous  Goitre 

i 

1 

1 

1 

Cystic  Goitre  

9 

7 

5 

3 

1 

Goitre  

0 

9 

4 

Epithelioma  of  the  Larynx 

1 

1 

Carcinoma  of  the  CEsophagus 

3 

1 

2 

Thorax. 

A. — Injuries. 

Contusion  of  the  Chest 

O 

2 

1 

“ “ Back 

4 

2 

2 

Bullet  Wound  of  the  Chest 

1 

i 

Fracture  of  the  Rib  

l 

1 

Stab  Wound  of  the  Chest 

1 

1 

B. — Diseases. 

Ulcer  of  the  Chest,  Tubercular 

1 

i 

Hypertrophic  Inflammation  of  Skin  over  Breast 

l 

i 

Tuberculosis  of  the  Bib 

1 

1 

Abscess  of  the  Breast 

l 

1 

Empyema 

3 

i 

2 

Sinus  following  Operation  for  Empyema 

2 

i 

1 

Tubercular  Pleurisy 

1 

i 

i 

1 

Lobar  Pneumonia 

1 

1 

Broncho  pneumonia 

1 

1 

C. — Tumors  and,  Congenital  Defects. 

Carcinoma  of  the  Breast 

20 

17 

2 

1 

“ • “ “ Recurrent 

1 

1 

Cystic  Degeneration  of  the  Breast 

2 

2 

Cvst  of  the  Breast 

3 

3 

Adenoma  of  the  Breast 

3 

3 
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TWENTY-SEVENTH  ANNEAL  REPORT 


SURGICAL  CASES — Continued. 


Abdomen. 


o 

£ 


1.  — Injuries. 

Penetrating  Wound  of  the  Abdominal  Wall 1 

Contusion  of  the  Abdomen 2 2 

Rupture  of  the  Intestine,  General  Peritonitis I 1 


/»’. — Diseases. 

Abscess  of  the  Abdominal  Wall 

Sinus  “ “ “ 

Suppuration  of  the  Urachus 

Inguinal  Hernia,  Reducible  Double 

“ “ Single 

“ “ Irreducible 

“ “ Incarcerated 

“ Strangulated 

“ “ Recurrent 

“ “ Reducible,  Varicocele 

Femoral  Hernia,  Reducible 

“ “ Strangulated 

Ventral  Hernia 

Umbilical  Hernia 

Painful  Cicatrix  following  Operation  for  Hernia  

Acute  Intestinal  Obstruction 

Chronic  “ , “ 

Typhoid  Fever,  Perforation  of  Ulcer  of  the  Intestine 

Acute  Enteritis 

Gastro-duodenitis 

Chronic  Colitis 

Constipation 

Acute  Appendicitis 

‘ • “ Abscess 

“■  “ Septic  Peritonitis  

Recurrent  Appendicitis 

Subacute  “ 

Chronic  “ 

“ Abscess  

Sinus  of  Abdominal  Wall  following  Operation  for  Appendiciti 

Adhesions  following  Operation  for  Appendicitis 

Fecal  Fistula 

Intestinal  Colic 

Foreign  Body  in  the  Intestine 

Ulceration  of  Large  Intestine 

Tubercular  Ulceration  of  Intestine.  

Internal  Haemorrhoids 

Internal  and  External  Haemorrhoids 

External  Haemorrhoids  

Haemorrhoids  

Fistula  in  Ano 


1 

1 

1 

I 1 

1 

1 

1 

1 

i 2 

1 

3 

42 

2 

42 

2 

1 

i 

1 

10 

4 

2 

1 

1 

1 

i 

2 

1 

3 

2 

1 

3 

2 

1 

1 

2 

2 

2 

i 

1 

i 

1 

2 

1 

1 

2 

10 

12 

13 

28 

5 

28 

14 

5 

5 

20  18 

38 

2 

1 

2 

6 

6 

2 

1 

3 

1 

1 

2 

1 

1 

1 

2 

3 

1 

i 

lfi 

5 

21 

4 

1 

5 

1 

1 

8 

2 

3 

9 

2 

4 
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SURGICAL  CASES — Continued. 


Abdomen — Continued. 
Genito -Urinary  Organs. 


B.  — Diseases — Con  ti  nued . 

Fistula  in  Ano,  Internal  Hremorrhoids 

Fissure  in  Ano 

“ “ External  Haemorrhoids 

Ischio-reetal  Abscess 

Gangrenous  Periproctitis 

Stricture  of  the  Rectum 

Prolapsus  Recti 

Cholelithiasis 

Empyema  of  the  Gall  Bladder 

Biliary  Fistula.  

Obstructive  Jaundice 

Tubercular  Peritonitis 

Cirrhosis  of  the  Liver 

Gangrene  of  the  Omentum 

Aneurism  of  the  External  Iliac  Artery 

Abdominal  Pain 

C.  — Tumors  and  Congenital  Defects. 

Sarcoma  of  the  Abdominal  Wall 

Carcinoma  of  the  Stomach 

“ “ Colon 

Sarcoma  of  the  Intestine 

Carcinoma  of  the  Rectum 

Adenoma  “ “ 

Pancreatic  Cyst 

Carcinoma  of  the  Common  Bile  Duct 

Retroperitoneal  Sarcoma 

Abdominal  Tumor 

Genito-Urinary  Organs. 

.1. — Injuries. 

Rupture  of  the  Kidney 

“ “ Urethra,  Fracture  of  the  Pelvis 

Lacerated  Wound  of  the  Scrotum 

Traumatic  Epididymitis 


B.  —Diseases. 

Pyonephrosis 

Suppurative  Nephritis. 

Tubercular  Kidney 

Renal  Calculus 

“ Colic 

Nephroptosis 

Chronic  Nephritis 

Perinephritic  Abscess . 
Acute  Cystitis 


Wale. 

| Female. 

| Well. 

| Improved. 

J Unimproved.  1 

Died. 

9 

1 

3 

i 

1 

1 

1 

.1 

1 

2 

5 

2 

2 

5 

1 

i 

1 

i 

2 

1 

i 

3 

4 

4 

2 

i 

l 

1 

2 

1 

1 

l 

i 

l 

1 

i 

i 

l 

i 

l 

i 

l 

1 

1 

1 

1 

1 

2 

1 

1 

i 

i 

1 2 

1 

3 

1 

i 

1 4 

1 

3 

2 

2 

2 

1 

1 

2 

1 

i 

1 1 

i 

1 1 

1 

2 

‘ 4 

3 

1 

1 

1 

1 

1 

2 

2 

2 

1 

1 

1 

i 

1 

. 

1 

1 

2 

i 

1 

1 

3 

ii 

2 

3 

2 

1 

1 

3 

4' 

2 

2 

3 

1 

1 

1 

1 

11 

1 

5 
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TWENTF-SEVENTH  ANNUAL  REPORT 


SURGICAL  CASES — Continued. 


Gknito-Urtnary  Organs— Continued. 


Upper  Extremity  and  Axilla. 


& 


nd 

<D 


Q 


B. — Diseases — Continued. 


Chronic  Cystitis 

Retention  of  Urine 

Incontinence  of  Urine 

Vesical  Calculus 

Haematuria 

Haemorrhage  from  Urethra 

Chronic  Prostatitis 

Hypertrophy  of  the  Prostate 

Suppurative  Orchitis 

Chronic  Epididymitis  

Tubercular  Testis 

Hydrocele 

Acute  Hydrocele 

Varicocele 

“ Internal  and  External  Haemorrhoids. 

Antero-posterior  Urethritis 

Posterior  Urethritis,  Orchitis 

Stricture  of  the  Urethra 

“ “ “ Extravasation  of  Urine. 

“ “ “ Urethral  Fistula 

Urethral  Fistula 

Periurethral  Abscess 

Sinus  of  Penis 

Gangrene  of  the  Penis 

Phimosis 

Paraphimosis 

“ Chancroids 

Suppurative  Metritis 

Acute  Salpingitis 


3 

3 
1 

4 
2 
1 
2 

5 
2 
1 
5 

12 

1 

22 

1 

1 

1 

24 

1 

1 

2 

1 

1 

1 

4! 

1 

1 


1 


1 

1 3 
1 
1 
1 
2 
1 
3, 
10. 
1 

20 

1 


15 

1 


2 

1 

1 

1 


1 

4 


1 

2 

1 

1 

1 

5 


2 

1 


4I 

1 


1 

1 

1 


1 

1 

3 

1 


1 

1 1 


1 


1 


C. — Tumors  and  Congenital  Defects. 

Carcinoma  of  the  Kidney 

Cystic  Degeneration  of  the  Kidney  

Epithelioma  of  the  Bladder 

Tumor  of  the  Bladder 

Sarcoma  of  the  Testis 

Ovarian  Cyst 

Epithelioma  of  the  Clitoris 

Papilloma  of  the  Penis 

Upper  Extremity  and  Axilla. 

A. — Injuries. 

Burns  of  the  Hand 

Lacerated  Wound  of  the  Hand 

Foreign  Body  in  the  Hand 

Division  of  Tendons  at  the  Wrist 


1 

1 

1 

1 

1 


1 


0 

1 


1 


2 


1 

1 


1 

1 

1 


1 

1 

1 

1 


1 
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SURGICAL  CASES — Continued. 


Upper  Extremity  and  Axilla — Continued. 


A . — Injuries — Continued. 

Gunshot  Wound  of  the  Shoulder  . 
“ “ “ Arm,  Old. 

“ “ “ Forearm.. 


Humerus  , 


Fracture  of  the  Humerus,  Simple 

“ “ “ Old,  Compound. 

“ “ Radius 

“ “ “ and  Ulna 

“ “ Ununited 

“ “ Metacarpal  Bone 

“ “ Phalanges,  Compound 

Crust  of  the  Hand 

“ “ Fingers,  Gangrene 


B.  — Diseases. 

Cellulitis  of  the  Finger 

“ “ Hand  

Axillary  Adenitis 

Tubercular  Glands  of  the  Axilla 

Axillary  Abscess 

Sinus  of  Axilla 

Keloid  of  Shoulder 

Cicatrix  of  the  Arm 

Contraction  of  Flexor  Tendons  of  Arm 

Dupuytren’s  Contraction 

Tubercular  Teno-synovitis  of  Forearm 

Ganglion  of  W rist 

“ “ Fingers 

Arthritis  Sicca  of  Shoulder  Joint 

Tubercular  Arthritis  of  Elbow  Joint 

“ “ “ the  Wrist  Joint 

Osteomyelitis  of  the  Humerus 

Necrosis  “ “ 

Gumma  of  the  Clavicle 

Painful  Slump  of  Finger  following  Amputation. 

C.  — Tumors  and  Congenital  Defects. 

Osteo-sarcoma  of  the  Clavicle 

Lipoma  of  the  Shoulder 

Sarcoma  of  the  Axilla 

“ “ Arm 

Carcinoma  of  the  Finger 


1 

rs 

-a 

O 

ai 

> 

R 

• 

a 

£ 

c 

s 

p 

£ 

=: 

- 

0 

2 

1 

i 

1 

i 

1 

i 

i 

i 

1 

i 

2 

i 

i 

1 

1 

1 

i 

1 

i 

2 

2 

1 

i 

i 

i 

i 

1 

i 

i 

i 

1 

i 

1 

i 

1 

i 

1 

i 

1 

i 

i 

i 

1 

i 

1 

2 

1 

1 

i 

i 

1 

i 

1 

1 

2 

1 

i 

2 

1 

1 

1 

1 

i 

1 

2 

1 

1 

i 

i 

i 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i 

1 

i 
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SURGICAL  CASES — Continued. 


Lower  Extremity  and  Groin. 


A. — Injuries. 

Burns  of  Leg 

Contusion  of  Leg 

Lacerated  Wound  of  Leg 

Gunshot  Wound  of  Leg 

Penetrating  Wound  of  the  Knee  Joint 

Sprained  Ankle 

fracture  of  the  Crest  of  the  Ilium 

“ “ Neck  of  the  Femur 

“ “ Femur,  Simple 

“ “ “ Compound 

“•  “ Patella,  Simple 

‘ ' “ Tibia  and  Fibula,  Simple  . . . 

“ “ “ “ Compound 

“ Tibia,  Simple 

“■*  “ Fibula,  Simple 

“ “ Metatarsal  Bones 

Compound  Comminuted  Fracture  of  Leg. . . . 

“ Fracture  of  Both  Legs 

Rupture  of  the  Quadriceps  Extensor  Tendon 
Dislocation  of  the  Hip 


B. — Diseases. 

Ulcers  of  the  Leg 

Varicose  Veins  of  the  Leg 

“ “ “ “ Ulcer 

Eczema  of  the  Leg 

Callus  of  the  Foot 

Inguinal  Adenitis 

Femoral  “ 

Abscess  of  the  Thigh 

Cellulitis  of  the  Foot 

Tubercular  Abscess  of  the  Foot 

Atrophic  Neuritis  of  the  Toe 

Gangrene  of  the  Toe 

Ingrown  Toe-nail 

Sinus  following  Amputation  at  the  Hip 

Sinus  leading  to  Ilium 

Popliteal  Bursa 

“ Bursitis 

Tubercular  Teno-synovitis  Peroneal  Muscles 

Chronic  Bursitis.  Tendo-Achilles 

Tubercular  Arthritis  of  the  Hip  Joint 

Chronic  Inflammation  “ “ 

Tubercular  Arthritis  of  the  Knee  Joint  ...... 

Gonorrhoeal  Synovitis  of  the  Knee  Joint. . . 
Synovitis  of  the  Knee  Joint 
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1 

i 

1 

i 

1 

15 

2 

8 

7 

2 

i 

1 

1 

1 

5 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

3 

4 

2 

3 

2 

1 

2 

1 

OF  ROOSEVELT  HOSPITAL. 


69 


SURGICA L CASES — Continued. 


Lower  Extremity  and  Groin — Continued. 
Multiple  Localizations. 


B. — Diseases — Continued. 


Relaxed  Capsule  of  the  Knee  Joint 

Floating  Cartilage  “ “ 

Angular  Ankylosis  of  the  Knee  Joint. . . . 

Charcot’s  Joint 

Tubercular  Arthritis  of  the  Ankle  Joint  . 

Periostitis  of  the  Femur 

Osteomyelitis  of  the  Femur 

Necrosis  of  the  Femur 

Osteomyelitis  of  the  Tibia 

Non-union  of  Tibia  following  Osteotomy. 
Tubercular  Osteomyelitis  of  the  Os  Calcis 

Anterior  Curvature  of  the  Tibia 

Deformity  of  the  Femur 

“ “ Foot 

Pes  Planus 

Hammer  Toe  

C. — Tumors  and  Congenital  Defects. 

Lipoma  of  the  Groin 

Sarcoma  of  the  Thigh 

“ Leg 

Genu  Varum  

“ Valgum 

Talipes  Equino- Varus 


2 

1 

4 

1 

3 

3 

1 

1 

2 

1 

1 


1 1 
1 2 
1 1 
1 

1 4 


3 

1 


1 

1 


1 


1 

0 

5 

1 


1 


1 


1 

1 1 


1 1 
1 

1 1 
2 2 3 
1111 
13  12 


1 

1 


1 

1 

1 

L 


1 


1 

1 


Multiple  Localizations. 

A . — Injuries. 

General  Burns 

“ Contusions 

“ Fracture  of  the  Crest  of  the  Ilium 

“ “ “ “ Clavicle 

“ “ Scalp  Wound 

Punctured  Wounds  of  Chest  and  Back 

“ 4‘  u Abdomen  and  Legs 

“ “ Chest,  Shoulder  and  Groin 

Gunshot  Wounds  of  Side 

“ “ “ Abdomen,  Thigh  and  Neck 

Lacerated  Wounds,  Liver,  Pleura  and  Kidney 

Dislocation  of  the  Spine 

Dislocation  of  the  Axis,  Rupture  of  Spinal  Cord  and  Fracture 

of  the  Femur 

Concussion  of  the  Brain,  Fracture  of  the  Fibula 

Compound  Fractures  of  Humerus  and  Sacrum 

Fracture  of  the  Femur,  Dislocation  of  Wrist 

Fracture  of  the  Spine,  Pelvis,  Tibia  and  Fibula 


3 

4 
1 

1 

1 

1 

1 

2 
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4 

5 
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TWENTY-SEVENTH  ANNUAL  REPORT 


SURGICAL  CASES — Continued. 


Multiple  Localizations — Continued. 

Male. 

Female. 

'a> 

Es 

Improved. 

Unimproved. 

Died. 

B. — Diseases. 

Cellulitis  of  Pace  and  Neck  Erysipelas 

1 

1 

Ulcers  from  Burns 

1 

l 

Lumbar  Sinus 

2 

1 

2 

1 

Tubercular  Sinus  Leg,  Tubercular  Cord 

Sinus  of  Back,  Necrosis  of  Vertebras 

1 

1 

1 

1 

Haemorrhage  into  Sjiinal  Cord 

1 

1 

Kyphosis 

1 

1 

Psoas  Abscess 

1 

1 

Thrombosis  of  Saphenous  Vein  ; Pulmonary  Embolism 
Tubercular  Glands  of  the  Neck  ; Tubercular  Epiphy- 
sitis of  the  Clavicle 

1 

1 

1 

1 

Friedrich’s  Contraction 

1 

1 

General  Tuberculosis 

1 

1 

Acute  Phthisis 

1 

1 

Diabetes 

Malaria 

1 

1 

1 

1 

Anaemia 

1 

1 

Hysteria 

1 

1 

Eczema 

1 

1 

1 

1 

Delirium  Tremens 

1 

1 

Rheumatism,  Chronic 

] 

1 

1 

1 

Gonorrhoeal  Rheumatism  Septicaemia 

1 

1 

Pyaemia 

1 

1 

Rachitis 

1 

1 

Tetanus 

2 

2 

Anthrax 

1 

1 

C. — Tumors  and  Congenital  Defects. 

Perinidal  Cyst 

1 

1 

Multiple  Fibro-lipomata 

1 

1 

Sebaceous  Cyst  of  Lumbar  Region 

1 

1 

Total  number  cases  discharged 

737 

290 

630 

197 

72 

128 
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TABLE  II. 

Prepared  by  George  M.  Creeyey,  M.D.,  House  Surgeon. 

This  table  contains  a list  of  all  operations  performed  in  the  surgical  division 
during  the  year  1898. 

There  were  1,003  operations  performed  during  the  year,  a decrease  of  131 
from  the  preceding  year. 


Major  Operations  : Ether 698  cases. 

Chloroform 29  “ 

Ether  and  chloroform 9 “ 

Total 736  “ 

Increase  over  last  year 60  “ 

Minor  Operations : No  anaesthetic  or  cocaine 270  “ 

Decrease  from  preceding  year ..  ..  181  “ 

Operations  on  males  732 

“ “ females 274 


Total  number  of  operations 1,006 

Result : Discharged  as  cured 679  or  about  67.6$. 

“ “ improved  192  “ 19.1$. 

“ “ unimproved 11  “ 1.0$. 

Died 68  “ 6.7$. 

Remaining  in  hospital 56  “ 5.6$. 


Total 1,006  100.0$. 
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TWENTY-SEVENTH  ANNUAL  REPORT 


TABLE  OF  OPERATIONS. 


HEAD. 

V 

0> 

Diagnosis. 

Ol'ISUATION. 

c3 

c3 

C 

OJ 

|| 

fa 

c 

Scalp. 

I 

Foreign  Body 

Incision  and  Removal  . . . 

l 

1 

Hematoma  

1 Exploratory  Incision  . . . . 

2 

1 

3 

Abscess . . . 

Incision  and  Drainage  . . . 

2 

1 

1 

-Lacerated  Wound,  Forehead. 

Exploratory  Incision  . . . . 

1 

1 

Multiple  Sebaceous  Cysts  . . . 

Excision 

1 

1 

Skull. 

Simple  Depressed  Fracture 

Vertex 

Elevation  of  Depression.  . 

1 

Compound  Depressed  Frac- 

ture  Vertex 

Removal  of  Fragments. . . 

9 

1 

0 

1 

Compound  Depressed  Frac- 

ture  Vertex 

Elevation  of  Depression.. 

1 

1 

Compound  Depressed  Frac- 

ture  Vertex  (Bullet) 

Trephine  and  Removal  of 

Bullet 

1 

1 

Simple  Depressed  Fracture 

Vertex 

Removal  of  Fragments.  . . 

1 

1 

Simple  Depressed  Fracture 

• 

Vertex  and  Base 

Removal  of  Fragments. . . 

1 

1 

Simple  Fracture  Base,  Ex- 

tradural  Hcemorrhage 

Trephine  and  Removal  of 

Clot  

2 

Sarcoma  Ethmoid  Cells 

Incision,  Operation  Aban- 

doned  

i 

Brain. 

Trigeminal  Neuralgia 

Osteoplastic  Craniotomy 

and  Neurectomy  at  Base 

of  Brain 

i 

1 

Abscess 

Trephine  and  Drainage  . . 

i 

Ear  and  Mastoid. 

Deformity  of  Ears  

Plastic 

i 

i 

Acute  Mastoiditis 

Osteotomy  and  Drainage. 

3 

i 

Foreign  Body  i n External  Au- 

ditory  Canal 

Removal 

i 

1 

2| 

Eyeball. 

Punctured  Wound,  Foreign 

Body 

Enucleation  Eyeball 

i 

Foreign  Body  in  Cornea 

Removal 

if 

O 

o 

14 

Face. 

Epithelioma  Cheek 

Excision  

i 

1 

Adeno-carcinoma  Parotid  Re-j 

gion 

Excision 

1 

1 
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TABLE  OF  OPERATIONS — Continued. 


HEAD — Continued. 

•d 

0) 

> 

O 

— 

B 

Diagnosis. 

Operation. 

S 

a> 

6 

F ace — Continued. 

Sebaceous  Cvst 

Excision  

1 

i 

Cicatrix 

(i 

1 

i 

Abscess 

Incision  and  Drainage  . . . 

5 

o 

2 

5 

Epithelioma  Eyelid.  . 

Excision  

I 

1 

Nose. 

Congenital  Deformity 

Insert’n  of  Graft  from  Tibia 

1 

i 

1 

1 

Traumatic  “ 

Excision  of  Osseous  Prom- 

inenee  

1 

1 

Epithelioma 

Excision 

1 

1 

“ 

Amputation  Nose 

1 

1 

Spur 

Excision  

1 

1 

Suppuration  Lachrymal  Sac. 

Dilatation  Nasal  Duct  . . . 

1 

1 

Foreign  Body  in  Anterior 

Nares 

Removal 

4 

4 

8 

Lips. 

Epithelioma  Lower  Lip  .... 

Excision  of  V 

3 

1 

Single  Malgaigne 

1 

it  t( 

Double  “ 

3 

3 

“ “ and 

Submaxillary  Glands 

“ “ and  Ex- 

cision  of  Glands 

1 

1 

Epithelioma  Upper  Lip 

Excision  and  Plastic 

1 

1 

Recurrent  Epithelioma  Lower 

Lip 

Single  Malgaigne 

1 

1 

Recurrent  Epithelioma  Lower 

Lip 

Excision  of  V and  Portion 

of  Inferior  Maxilla 

1 

1 

Specific  Ulcer  Lower  Lip. . . 

Excision  of  V 

1 

1 

“ “ and 

Enlargement  Submaxillary 

Glands  

Single  Malgaigne  and  Ex- 

cision  of  Glands  

1 

1 

Single  Hare  Lip 

Plastic 

1 

1 

Hare  Lip 

Revision  of  Previous  Oper- 

ation 

1 

2 

3 

Mouth  and  Pharynx. 

Epithelioma  Pharynx 

Excision  and  CEsophagos- 

tomy  

+i 

(I  U 

Gastrostomy 

1 

ti 

Epithelioma  Tongue 

Kocher’s  Operation 

3 

1 

1 

Kocher’s  Incision,  Oper- 

ation  Abandoned 

1 

1 

fS.s 


l 


l 


* Lobar  Pneumonia. 


t Same  case. 
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TABLE  OF  OPERATION  S — Con  tinned. 


HEAD— Continued. 

rd 

CD 

s. p's 

oi 

4> 

’a  ft 

"5 

nd 

C 

Diagnosis. 

Operation. 

c 

Qj 

6 

« 

5 

Died 

S E 

a<  _ 

Mouth  and  Pharynx — Cont. 

Recurrent  Epithelioma 

Tongue  

K ocher’s  Operation 

1 

1 

Salivary  Fistula 

Plastic 

1 

1 

Sublingual  Abscess 

Incision  and  Drainage  . . . 

1 

1 

Maxilla. 

Sarcoma  Superior  Maxilla. . . 

Partial  Resection 

1 

1 

Recurrent  Sarcoma  Superior 

Maxilla 

Cauterization 

1 

i 

Mucocele  Superior  Maxilla  . . 

Partial  Resection  and 

Drainage 

*1 

1 

Recurrent  Mucocele  Superior 

Maxilla 

Partial  Resection  and 

Drainage 

*1 

1 

Dentigerous  Cyst  Superior 

Maxilla 

Osteotomy  and  Removal 

of  Tooth 

1 

1 

Dentigerous  Cyst  Inferior 

Maxilla 

Osteotomy  and  Removal 

of  Tooth 

1 

1 

Epithelioma  Alveolar  Process 

Superior  Maxilla 

Partial  Resection 

1 

1 

Epithelioma  Alveolar  Process 

Inferior  Maxilla 

Partial  Resection 

1 

1 

Necrosis  Superior  Maxilla. . . 

Sequestrotomy 

9 

2 

“ Inferior  “ 

Osteotomy,  Curettage  and 

Drainage 

3 

3 

Alveolar  Abscess 

Incision  and  Drainage  . . . 

1 

1 

Dislocation  Inferior  Maxilla. 

Reduction 

1 

1 

Palate. 

Cleft  Palate 

Plastic 

1 

1 

2 

Sarcoma  Soft  Palate 

Excision 

1 

1 

Tonsils. 

Carcinoma  

Excision 

1 

1 

Hvoertronhv  

Tonsillectomy 

1 

1 

2 

♦ Same  case. 


OF  ROOSEVELT  HOSPITAL. 
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TABLE  OF  OPERATIONS— Continued. 


NECK. 

| Male. 

1 Female. 

o 

C 

| Improved. 

j Unimproved. 

Died. 

Diaonosis. 

Operation. 

Larynx. 

Epithelioma 

Tracheotomy  and  Partial 

Extirpation  Larynx. . . . 

1 

i 

Thyroid. 

Cyst, ip.  Goitre  

Enucleation 

1 

5 

5 

*i 

1 

1 

Cystic  Goitre  (Adenomatous). 

Incision  and  Cauterization 

+ 1 

+i 

“ “ 

Incision  and  Packing  .... 

H 

+i 

Partial  Enucleation 

1 

1 

Neck. 

Epithelioma  

Excision 

l 

i 

Carcinomatous  Lymphomata. 

Excision  

3 

4 

4 

2 

Excision 

1 

1 

Recurrent-  Endothelioma 

Excision 

1 

i 

Sarcoma 

Excision 

2 

2 

Tubercular  Lymphomata  . . . 

Excision 

26 

16 

37 

i 

*2 

Tubercular  Lymphomata  and 

Ulcerative  Endocarditis.. 

Excision 

1 

1 

Tubercular  Lymphomata 

Neck  and  Tubercular  Epi- 

physitis  Clavicle 

Excision  of  Lymphomata 

and  Curettage  and 

[ Drainage  of  Clavicle . . . . 

1 

1 

Tubercular  Lymphomata 

Neck  and  Axilla  

Excision 

2 

1 

i 

Tubercular  Lymphomata  and 

Sinuses 

Excision,  Curettage  and 

Drainage 

i 

1 

Tubercular  Sinuses  

Curettage  and  Drainage. . 

1 

i 

Lipoma 

Excision 

1 

1 

Torticollis 

Partial  Section  Sterno- 

mastoid  

1 

1 

Spasmodic  Torticollis 

Exsection  Portion,  Spinal 

Accessory  Nerve 

i 

i 

Malignant  Pustule  

Excision  and  Drainage. . . 

1 

1 

Ulcer  

Excision 

1 

I 

Cicatrix 

Excision  and  Plastic 

1 

1 

Abscess  . 

[incision  and  Drainage. . . . 

7 

i 

4 

4 

THORAX. 

Walt,. 

Keloid 

{Excision 

1 

Recurrent  Sarcoma  Back  ant 

Arm  

Excision 

i 

1 

* Lobar  Pneumonia. 


t Same  case. 


X One  Septicaemia,  the  other  (Edema  Lungs. 
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TABLE  OF  OPERATIONS — Continued. 


THORAX—  Continued. 

6 

<V 

> 

'd 

<u 

o 

a; 

a 

£ 

O 

c 

-d 

Diagnosis. 

Operation. 

o 

s 

£ 

G 

.5 

fa 

o 

fa 

fa 

W all — Continued. 

Tubercular  Osteomyelit  is  Ribs 

Incision,  Curettage  and 

Drainage 

2 

1 

1 

Pleura. 

Empyema 

Resection  Rib  and  Drain- 

age 

4 

1 

2 

Sinus,  following  Empyema 

Operation 

Resection  Rib  and  Drain 

age 

i 

*i 

Gunshot  Wound,  Thorax. . . . 

Exploratory  Needling. . . . 

1 

i 

Breast. 

Carcinoma 

Halstead’s  Operation 

8 

c 

“ 

Halstead’s  Operation  and 

Thiersch’s  Skin  Grafting 

8 

7 

“ 

Amputation  Breast 

2 

2 

“ both  Breasts 

Double  Halstead  Operation! 

1 

1 

Carcinoma,  Breast  and  Spinal 

Cord 

Halstead’s  Operation 

1 

i 

Recurrent  Carcinoma  . 

Excision 

1 

1 

Adenoma 

Amputation  Breast 

1 

1 

Enucleation 

1 

1 

Fibro-adenoma 

1 

1 

Cystic  Degeneration 

Amputation  Breast 

1 

1 

Cyst  

Excision  of  Cyst 

0 

2 

Chronic  Hypertrophic  In- 

hammation  Skin 

Excision  

1 

1 

Tubercular  Abscess  from  Rib 

Incision,  Curettage  and 

Drainage 

1 

Abscess 

Incision  and  Drainage. . . . 

1 

1 

(Esophagus. 

Carcinom  a ( Stenosis) 

Gastrostomy 

8 

1 

2I 

Back. 

Dislocation  Vertebrae  (Dorso- 

lumbar)  

Laminectomy 

1 

1 

1 

ABDOMEN. 

1 

Wall. 

Sarcoma  

Excision 

2 

1 

Multiple  Fibro-lipomata 

Excision 

1 

1 

Sebaceous  Cyst 

Excision 

1 

1 

Painful  Herniotomy  Cicatrix 

Partial  Excision  . . : 

1 

1 

Ulcers  following  Burns 

Thiersch’s  Skin  Grafting.. 

1 

1 

* Pneumonia. 


OF  ROOSEVELT  HOSPITAL. 
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TABLE  OF  OPERATIONS — Continued. 


ABDOMEN — Continued. 

'd 

,d 

1 § 

d 

> 

d 

S 

€ 

A 

a 

'd 

Diagnosis. 

Operation. 

o> 

— 

g 

— 

pin 

r all— Continued. 

Abscess 

Incision  and  Drainage. . . . 

l 

l 

Suppurating  Urachus 

Incision  and  Drainage. . . . 

1 

l 

Sinus  in  Post-operative  Oica- 

1 rix 

Incision,  Curettage  and 

Drainage 

l 

1 

Traumatic  Sinus  to  Crest  of 

Ilium 

Curettage  and  Drainage. 

1 

1 

KRITONEUM. 

Penetrating  Gunshot  Wound, 

Laceration  of  Liver:  Sep- 

Cceliotomy  and  Drainage.. 

1 

l 

Tubercular  Peritonitis 

Coeliotomv  and  Drainage.. 

1 

i 

Sarcoma  Omentum 

Exploratory  Coeliotomv... 

1 

l 

Localized  Peritonitis 

Cceliotomy  and  Drainage.. 

1 

l 

\NCUKAS. 

Pancreatic  Cyst 

Cceliotomy  and  Drainage.. 

2 

l 

2 

fTE  STINES, 

Sarcoma 

Exploratory  Cceliotomy . .. 

i 

ij 

Carcinoma,  Splenic  Flexure 

Colon 

Exploratory  Cceliotomy 

and  Right  Inguinal  Co- 

lostomv 

l 

1 

Carcinoma  Caput  Col i 

Cceliotomy  and  Drainage.. 

i 

1 

Exploratory  Cceliotomy... 

i 

l 

Tuberculosis  Caput  Coli . ... 

i 

l 

Perforation,  Typhoid  Ulcer, 

Septic  Peritonitis 

Cceliotomy,  Irrigation 

with  Normal  Salt  Solu- 

tion,  Enterostomy  and 

Drainage 

i 

l 

Perforation,  Typhoid  Ulcer.. 

Resection,  Intestine 

i 

l 

Perforation  (Gunshot  Wound) 

Resection,  Intestine 

i 

l 

Perforation,  Septic  Peritonitis 

(Contusion) 

Cceliotomy,  Irrigation 

with  Normal  Salt  Solu- 

tion,  Enterostomy  and 

1 >ra  inage 

i 

l 

Intestinal  Obstruction 

Right  Inguinal  Colostomy 

l 

i 

Chronic  Obstruction  (Band). 

Coeliotomv  and  Section  of 

Band 

2 

2 

Volvulus  (Gangrene  of  Intes- 

tine) 

Colostomy 

1 

i 

Gangrene  of  Omentum  and 

Intestine 

Cceliotomy  and  Drainage. 

1 

J 
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TABLE  OE  OPERATIONS — Continued. 


ABDOMEN — Continued. 

<V 

rd 

0> 

nS 

> 

O 

tm 

g/3 

'£’3, 

Diagnosis. 

Operation. 

1 Male. 

S 

<v 

pH 

Cured. 

o 

t- 

CL 

S 

a 

Died. 

c3  o 

#0 

Intestines — Continued. 

Foreign  Body  in  Caput  Coli  . 
Foreign  Body  causing  Hernia 
of  Caput  Coli 

Enterotomy 

1 

1 

Coeliotomy,  Amputation 

Sac  and  Drainage 

Plastic 

Faecal  Fistula 

1 

1 

1 

i 

Appendix. 

Acute  Appendicitis  (during 

attack) 

Acute  Appendicitis  (during 
attack) 

McBurney’s  Operation  . . . 

Coeliotomy,  Amputation 
of  Appendix  and  Drain- 
age   

3 

3 

1 

1 

Acute  Appendicitis,  Abscess.. 

Coeliotomy,  Amputation 
of  Appendix  and  Drain- 
age   

21 

3 

16 

3 

1 

4 

Acute  Appendicitis,  Abscess 
(Appendix  disorganized)  . . 
Acute  Gangrenous  Appendi- 
citis, Septic  Peritonitis  . . . 

Acute  Appendicitis,  Abscess, 
Progressive  Peritonitis 

Coeliotomy  and  Drainage. 

Coeliotomy,  Irrigation  with 
Normal  Salt  Solution, 
Amputation  Appendix 
and  Drainage 

Coeliotomy,  Amputation 
of  Appendix  and  Drain- 
age   

2 

8 

1 

4 

2 

1 

2 

4 

2 

1 

*2 

6 

1 

Acute  Appendicitis,  Abscess, 
Sepsis 

Coeliotomy,  Amputation 
of  Appendix  and  Drain- 

8 

3 

Abscess  secondary  to  Appen- 
dicitis Operation 

Coeliotomy,  Amputation 
of  Appendix  and  Drain- 
age   

1 

1 

Abscess  secondary  to  Appen- 
dicitis Operation 

Coeliotomy  and  Drainage. 

McBurney’s  Operation  . . . 

McBurney’s  Operation  . . . 

Coeliotomy  and  Amputa- 
tion Appendix 

2 

2 

Recurrent  Appendicitis  (dur- 
ing attack) 

Recurrent  Appendicitis  (dur- 
ing interval) 

1 

23 

9 

1 

31 

1 

Recurrent  Appendicitis  (dur- 
ing interval) 

1 

5 

5 

1 

Died  respectively  of  pneumonia  and  suppression  of  urine. 


OF  ROOSEVELT  HOSPITAL. 
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TABLE  OF  OPERATIONS — Continued. 


ABDOMEN—  Continued. 

1 

■ 

•8 

> 

1 

2 

Diagnosis. 

Operation. 

£ 

a 

£ 

& 

| Cured 

2 

c. 

1 

S 

'£ 

I 

G 

Appe  n di  x — Continu  ed. 

Recurrent  Appendicitis,  Ab- 

scess  

Coeliotomy,  Amputation  of 

Appendix  and  Drainage' 

3 

3 

6 

Recurrent  Appendicitis,  Ab- 

scess  (Appendix  disorgan- 

ized) 

Coeliotomy  and  Drainage.. 

4 

3 

Recurrent  Appendicitis,  Ab- 

scess,  Progressive  Peritoni- 

tis 

Coeliotomy,  Amputation 

of  Appendix  and  Drain- 

a^e 

1 

1 

Chronic  Appendicitis  

McBurney’s  Operation  . . . 

o 

1 

Chronic  Appendicitis,  Abscess 

Coeliotomy,  Amputationof 

Appendix  and  Drainage 

1 

1 

Recurrent  Appendicitis  and 

Endometritis 

McBurney’s  Operation  and 

Curettage 

i 

1 

Abdominal  Colic  (Appendi- 

eitis  ?) 

Exploratory  Coeliotomy. . . 

i 

1 

Hernia. 

Reducible  Indirect  Inguinal  . 

Bassini’s  Operation 

40 

39 

Double  Reducible  Indirect 

Inguinal 

Double  Bassini  Operation. 

2 

2 

Reducible  Indirect  Inguinal. 

.Modified  Bassiui’s  Opera- 

tion 

2 

1 

Double  Reducible  Indirect 

Inguinal 

Double  Modified  Bassini 

Operation 

1 

1 

Recurrent  Reducible  Indirect 

Inguinal 

Modified  Bassini’s  Opera- 

tion 

2 

2 

Irreducible  Indirect  Inguinal 

Bassini’s  Operation 

4 

3 

Strangulated  Indirect  In- 

guinal 

“ “ 

4 

1 

3 

Strangulated  Indirect  In- 

guinal  (Suppuration) 

Incision,  Reduction  of  In- 

testine  and  Drainage. . . 

2 

2 

Strangulated  Indirect  In- 

guinal  (Gangrene  of  Intes- 

tine)  

Enterotomy 

2 

2 

Irreducible  Direct  Inguinal. . 

Bassini's  Operation 

1 

1 

Reducible  Femoral 

Plastic 

1 

1 

2 

Strangulated  Femoral 

Enterotomy 

2 

2 

Reducible  Umbilical 

Plastic  .....  

2 

2 

Strangulated  Umbilical 

Enterotomy 

1 1 

1 

in  Hospital. 
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TABLE  OF  OPERATIONS — Continued. 


ABDOMEN — Continued. 

6 

1 

. 

1 

1 > 

> 

O 

a 

y 

1 

a 

£ 

Diagnosis. 

Operation. 

a> 

o 

s 

c 

I [ ernia  — Continued. 

Reducible  Ventral  (following 

( 'oeliotomv) 

Plastic 

2 

2 

Liver  and  Gall  Bladder. 

Cholelithiasis  and  Sarcoma 

Gall  Bladder 

Cholecystostomy  and  Re- 

moval  of  Calculi 

1 

Obstructive  Jaundice  (Malig- 

nant  ? ) 

Cholecystostomy 

1 

Impaction  Calculus  in  Com- 

mon  Duct 

McBurney’s  Operation. . . . 

1 

1 

2 

Cholelithiasis 

Cholecystostomy  and  Re- 

moval  of  Calculi  

1 

1 

Empyema  Gall  Bladder 

Cholecystostomy 

1 

1 

2 

Biliary  Colic 

1 

1 

Biliary  Fistula  (following 

Cholecystostomy) 

Cholecystenterostomv 

(Murphy’s  Button) 

1 

1 

Rectum  and  Anus. 

Internal  1 hemorrhoids 

Allingham’s  Operation... 

23 

4 

27 

“ “ 

Clamp,  Ligature  and  Ex- 

cision 

2^ 

1 

3 

“ 

Clamp,  Ligature  and 

Cauterization  

1 

1 

Internal  Haemorrhoids  and 

Fistula  in  Ano 

Allingham’s  Operation,  In 

cision  and  Drainage. . . 

1 

1 

Internal  Haemorrhoids  and 

Fistula  in  Ano 

Clamp  and  Cautery,  Inci- 

sion  and  Drainage 

1 

1 

External  Haemorrhoids 

Amputation  and  Suture.. 

1 

1 

Fistula  in  Ano 

Incision  and  Drainage  . . . 

9 

3 

7 

4 

Ischio-rectal  Abscess 

< < a n 

4 

1 

3 

Carcinoma  Recti 

Modified  Kraske  Operation 

1 

it  i i 

Left  Inguinal  Colostomy.. 

2 

1 

2 

Adenoma  Recti 

Excision 

2 

0 

Curettage 

1 

Gangrenous  Periproctitis  . . . 

Incision,  Curettage  and 

Drainage 

1 

Prolapsus  Ani  

Whitehead's  Operation. . . 

1 

1 

it  it 

Reduction  

1 

1 

Fissure 

Dilatation  Sphincter  Ani 

2 

1 

3 

Neuralgia  Recti 

“ “ “ 

1 

1 

Stricture  of  Rectum  (follow- 

ing  Whitehead’s  Operation) 

Plastic 

1 

1 

Perinidal  Sinus 

Excision  of  Sinus 

1 

1 
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TABLE  OF  OPERATIONS—  Continued. 


GENITOURINARY. 

Male. 

Female. 

£• 

Improved. 

Unimproved,  j 

Diagnosis. 

Operation. 

| Died. 

Kidney. 

Carcinoma 

Coeliotomy,  Nephrectomy 

1 

i 

Exploratory  Lumbar  Sec- 

tion 

1 

. 

1 

Sarcoma 

Lumbar  Nephrectomy. . . . 

1 

Tuberculosis 

1 

1 

1 

1 

“ 

Lumbar  Nephrectomy  and 

Drainage 

1 

i 

“ 

Exploratory  Coeliotomy. . 

1 

1 

Pyonephrosis 

Lumbar  Nephrectomy. . . . 

1 

1 

Traumatic  Rupture 

1 

1 

Lacerated  Wound  Pleura, 

Liver  and  Kidney 

Incisions  and  Drainage  . . 

1 

i 

Nephroptosis 

N ep  h rorrh  aphy 

1 

9 

3 

Double  Nephroptosis  

Double  Nephrorrhaphy. . . 

l 

1 

Renal  Calculus 

Lumbar  Nephrotomy  and 

Removal  of  Calculus.. . . 

1 

1 

Renal  Colic 

Exploratory  Lumbar  Ne- 

phrotomy 

1 

i 

Hematuria 

Exploratory  Lumbar  Sec- 

tion 

l 

1 

Perinephritic  Abscess 

Incision  and  Drainage. . . . 

1 

*1 

Sinus  following  Perinephritic 

Abscess 

Incision,  Curettage  and 

Drainage 

1 

1 

Sinus  following  Nephrotomy. 

Incision,  Curettage  and 

Drainage 

1 

Prostate. 

Hypertrophy 

Double  Castration 

1 

1 

J L I v 

“ and  Cystitis. . . 

Suprapubic  Cystotomy  and 

Drainage.  

2 

2 

Bladder. 

Vesical  Calculus 

Suprapubic  Cystotomy 

and  Removal  of  Cal- 

cuius 

3 

1 

2 

Epithelioma 

Suprapubic  Cystotomy  and 

Excision  of  Tumor 

1 

1 

Tubercular  Cystitis 

Suprapubic  Cystotomy 

and  Drainage 

1 

1 

Prevesical  Abscess 

Incision  and  Drainage. . . . 

1 

1 

Retention  of  Urine 

Catheterization 

8 

8 

Penjs  and  Urethra. 

Stricture  Urethra 

Internal  and  External 

Urethrotomy 

14 

12 

1 

“ “ 

Meatotomv  

1 

1 

si 

5 5. 


«.S 


6 


* Urremia. 
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TABLE  OP  OPERATIONS — Continued. 


GEN1TO-URINARY — Continued. 

<V 

Female. 

Cured. 

Improved. 

Unimproved.  1 

Died. 

Diagnosis. 

Operation. 

Penis  and  Urethra— Contin'd 

Stricture  Urethra 

Internal  Urethrotomy. . . . 

l 

1 

Stricture  Urethra  Extravasa- 

tion 

Internal  and  External 

Urethrotomy 

1 

1 

Papilloma  Penis 

Excision  and  Cauteriza- 

tion 

l 

1 

Congenital  Phimosis 

Circumcision  .... 

6 

6 

Paraphimosis 

1 

1 

Perineal  Urethral  Fistula. . . . 

Curettage 

1 

1 

“ “ “ .... 

Plastic 

1 

1 

“ “ “ 

Czymenowski’s  Opera- 

tion 

1 

1 

Sinus  Penis 

Incision  and  Cauteriza- 

tion 

1 

1 

Scrotum  and  Testis. 

Suppurative  Orchitis  

Castration 

2 

2 

Sarcoma  Testis 

1 

1 

! 

Tubercular  Epididymitis. . . . 

( i 

2 

2 

Double  Tubercular  Epididy- 

mitis 

Double  Castration 

1 

1 

(Jvstocele  Testis  

Excision  of  Cyst 

1 

1 

Hydrocele  Tunica  Vagi- 

nalis 

Incision,  Cauterization  of 

Sac  and  Suture 

11 

11 

Varicocele 

Resection  of  Veins 

21 

20 

Subcutaneous  Ligation . . . 

2 

2 

Tubercular  Stump  of  Cord 

following  Castration 

Excision  of  Cord 

1 

1 

Vulva. 

Epithelioma  Clitoris 

Amputation  of  Clitoris. . . 

i 

1 

Uterus,  Ovaries  and  Fallc- 

pian  Tubes. 

Suppurative  Metritis,  Septic 

Peritonitis 

Coeliotomy,  Irrigation 

with  Normal  Salt 

Solution  and  Drain- 

age 

i 

l 

Ovarian  Cyst,  Adhesive  Peri- 

tonitis 

C celiotomy  and  Drain- 

age 

i 

1 

Acute  Salpingitis  and  Cystic 

Ovaritis 

Single  Salpingo-oophorec- 

tomy 

i 

1 

Pelvic  Neuralgia 

Exploratory  Coeliotomy. . 

i 

OF  ROOSEVELT  HOSPITAL. 
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TABLE  OF  OPERATIONS — Continued. 


UPPER  EXTREMITY. 

Male.  1 

Female. 

Cured. 

Improved. 

U 

> 

O 

Diagnosis. 

Operation. 

Axilla,  Shoulder  and 

SnouLDER  Joint. 

Keloid  Shoulder.  . . 

Excision  

1 

i 

Lipoma  Shoulder 

Excision 

1 

1 

9, 

Tubercular  Lymphomata  Ax- 

ilia 

Excision  

1 

1 

i 

i 

Suppurating  Lymphomata 

Axilla  

Excision  and  Drainage. . . 

1 

i 

Abscess  Axilla 

Incision  and  Drainage. . . . 

1 

1 

2 

Subcoracoid  Dislocation  Hu- 

rnerus 

Reduction 

24 

3 

27 

Subglenoid  Dislocation  Hu- 

merus 

< i 

2 

1 

3 

Subcoracoid  Dislocation  Hu- 

merus,  and  Simple  Frac- 

ture  Neck  of  Humerus. . . . 

Open  Operation 

1 

1 

Clavicle. 

Osteosarcoma 

Excision  of  Clavicle 

i 

1 

Dislocation  Distal  Extrem- 

it  v 

Reduction 

3 

3 

Dislocation  Proximal  Extrem- 

ity 

< l 

1 

1 

Arm. 

Irreducible  Fracture  Neck  of 

Humerus . . . . 

Open  Operation 

I 

1 

1 

Suppurative  Osteomyelitis 

Humerus 

Osteotomy  and  Drain- 

age 

1 

i 

Tubercular  Osteomyelitis  Hu- 

merus 

Osteotomy  and  Drain- 

age 

1 

i 

Compound  Fract  ure  Humerus 

(Necrosis) 

Resection  of  Fragments  . . 

1 

i 

Un united  Fracture  Humerus. 

“ “ “ 

1 

Ulcer  ( Burns) 

Thiersch’s  Skin  Grafting. 

1 

Cellulitis 

Incision  and  Drainage  . . . 

5 

1 

6 

Foreign  Body 

Incision  and  Removal  . . . 

i 

i 

Elbow. 

Tubercular  Arthritis 

Resection 

1 

i 

Cicatricial  Contraction 

(Burns) 

Plastic 

1 

1 

Dislocation  Radius  and  Ulna 

Reduction 

16 

1 

17 

Dislocation  Radius  and  Ulna 

and  Simple  Fracture  Inter- 

nal  Condyle 

Reduction 

1 

1 

Cellulitis  over  Elbow 

Incision  and  Drainage. . . . 

2 

1 

1 

Dislocation  Head  of  Radius. . 

Reduction 

1 

1 

Remaining 
in  Hospital. 
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TABLE  OF  OPERATIONS — Continued. 


UPPER  EXTREMITY — Continued. 

V 

r5 

> 

'a 

a> 

> 

o 

}-> 

Diagnosis. 

Operation. 

tS 

E 

o 

V 

o 

i- 

Q. 

s 

'C 

.5 

5 

5 

5 

Forearm. 

Compound  Fracture,  Radius 

(Bullet) 

Incision,  Removal  of  Bui- 

let  and  Drainage 

1 

1 

Ununited  Fracture,  Neck  of 

Radius 

Excision  of  Upper  Frag- 

ment 

1 

i 

Ununited  Fracture,  Radius. . 

Open  Operation  

1 

1 

Deformity  (Union  in  Malposi- 

lion) 

Dysmorphosteadiaclasis . . 

i 

i 

Contraction  of  Flexor  Ten- 

dons 

Plastic 

i 

1 

Tubercular  Teno-synovitis  . . 

Excision  of  Tendon 

Sheaths 

1 

i 

Chronic  Bursitis  over  Olecra- 

non 

Excision 

1 

Cellulitis 

Incision  and  Drainage. . . . 

1 

i 

Foreign  Body 

Incision  and  Removal.  .. 

1 

i 

W ItlST. 

Ganglion 

Excision 

2 

1 

1 

Tubercular  Arthritis 

Amputation,  Forearm .... 

1 

i 

Posterior  Dislocation 

Reduction 

1 

i 

Cellulitis 

Incision  and  Drainage 

i 

i 

Lacerated  Wound  and  Divi- 

sion  of  Tendons 

Tenorrhaphy 

2 

2 

Hand. 

Dupuytren’s  Contraction .... 

Excision,  Palmar  Fascia. . 

1 

1 

Gangrene  (Traumatic)  

Amputation,  Hand 

l 

1 

Ulcer,  Palm  (Burns) 

Thiersch’s  Skin  Grafting. 

i 

1 

Multiple  Injuries  (Gunshot). . 

Amputation,  Finger 

1 

1 

“ “ (Crush)  

Amputation,  TwoFiugers 

1 

1 

Cellulitis,  Hand,  Sepsis 

Amputation,  Forearm. . . . 

1 

Papilloma  Palm 

Excision 

1 

1 

Incised  Wound  and  Division 

of  Tendon  

Tenorrhaphy  

2 

2 

Cellulitis 

Incision  and  Drainage. . . . 

15 

5 

1 

19 

Abscess 

“ 44  44 

i 

1 

2 

Foreign  Body  

Incision  and  Removal. . . . 

3 

5 

8 

Fingers. 

Necrosis,  Phalanx 

Amputation,  Finger 

1 

1 

Painful  Cicatrix  following 

Amputation,  Second  Joint. 

Amputation,  Finger 

a ft 

1 

1 

Tubercular  Arthritis 

1 

1 

Cellulitis 

if  if 

1 

1 

C CL 

— 'ft 

a o 

Sa 

K.S 
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TABLE  OF  OPERATIONS — Continued. 


UPPER  EXTREMITY — Continued. 
LOWER  EXTREMITY. 


Diagnosis. 


Fingers — Continued. 

Cellulitis 

Ganglion 

Dislocation,  Phalanx 

Compound  Comminuted  Frac- 
ture  

Lacerated  Wound  and  Divi- 
sion of  Tendon 

Foreign  Body 


Operation. 


Incision  and  Drainage. 

Excision  

Reduction 


Amputation,  Finger. 


Tenorrhaph  y 

Incision  and  Removal. 


LOWER  EXTREMITY. 

Groin. 

Fibro-lipo-sarcoma jExcision 

Suppurative  Inguinal  Adenitis  Excision  and  Drainage. . . 

“ . “ “ ! Iodoform  Injection 

Inguinal  Abscess Incision  and  Drainage 

Pelvis. 

Tubercular  Sinus,  Gluteal 

Region j Incision,  Curettage  and 

i Drainage 

Dermoid  Sinus,  Sacral  Region  jExcision  of  Sinus  and 

J Drainage. 


Hip. 


Dorsal  Dislocation  [Reduction 

Tubercular  Sinus  following] 

Amputation  Hip Incision,  Curettage  and 

Drainage 


Thigh. 

Rupture  of  Quadriceps  Ten- 
don   

Tubercular  Femoral  Lym- 
phoma ....  

Tetanus  (Wound  of  Thigh). . 
Lacerated  Wound  (Gunshot). 
Deformity  (Union  in  Malposi- 


Open  Operation. 


Excision 

Excision,  Infected  Tissues 
Exploratory  Incision 


tion) 

Suppurative  PeriostitisFemur 
Suppurative  Osteomyelitis 
Femur 


Suppurative 
Femur. . . . 


Osteomyelitis 


Osteotomy 

Incision  and  Drainage. . . . 

Osteotomy,  Curettage  and 
Drainage 


Sequestrotomy,  Curettage 
and  Drainage 


4 50 
1 

19 


.£  ir 
’5  o 

Sffi 

ts.S 
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TABLE  OF  OPERATIONS — Continued. 


LOWER  EXTREMITY—  Continued. 


Diagnosis. 


Tiiigii — Continued. 
Genu  Valgum  (Single). 


Compound  Fracture  Femur. . 

Compound  Fracture  Femur 
(Gunshot) 


Foreign  Body , 

Knee. 

Tubercular  Arthritis 

Tubercular  Synovitis 

Gonorrhceal  Arthritis 

Angular  Ankylosis  (Post-op- 
erative)   

Tubercular  Arthritis 

Purulent  Arthritis 

Tubercular  Synovitis 


Operation. 


Charcot’s  Knee 

Simple  Fracture  Patella 

! acerated  Wound  Joint 

Lacerated  Wound  over 

Joint 

Floating  Cartilage 

Relaxed  Capsule 

Loose  Semi-lunar  Cartilage.. 

Prepatellar  Bursitis 

Periarticular  Abscess 

Leg. 

Ulcers  (Burns) 

Varicose  Veins.  

Ununited  Fracture  Tibia. . . . 
“ “ “ and 

Osteomyelitis 

Compound  Comminuted  Frac- 
ture Tibia,  Sepsis 

Non-union  Tibia  (following 

Osteotomy) 

Varicose  Veins 

Genu  Varum 

Anterior  Curvature  Tibia1. . 


Supracondylar  Osteot- 
omy   

Incision,  Irrigation  and 
Drainage 


let  and  Drainage 

Incision  and  Removal. . . . 

Resection 


Resection. 

Erasion 

Incision  and  Drainage 
Incision  and  Irrigation 
with  Solution  Carbolic 

Acid  5 per  cent 

Amputation  Thigh 

Open  Operation 

Incision  and  Drainage. . . . 

Exploratory  Incision 

Incision  and  Removal. . . . 

Plastic 

Open  Operation 

Incision  and  Drainage. . . . 
Incision  and  Drainage. . . . 

Thiersch’s  Skin  Grafting.. 

Excision  

Open  Operation 

Amputation  Knee 

Amputation  Thigh 

Open  Operation 

Multiple  Open  Ligation.. 

Osteotomy  of  Tibite 

Osteotomy 

Osteotomy  and  Tenotomy 
Tendo- Achilles 


rd 

<D 

Cured. 

CD 

> 

C 

! Male. 

£ 

Qj 

P 

a 

f 

P 

| Died. 

2 

2 

1 

1 

1 

1 

.1 

1 

2 

1 

1 

I 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

*1 

2 

1 

3 

3 

1 

1 

4 

1 

I 

1 

1 

1 

1 

1 

2 

1 

1 

1 

2 

2 

+1 

1 

2 

1 

1 

$1 

1 

Is 


«.= 


Pulmonary  Embolism. 


1 (Edema  of  Lungs. 


t Acute  Broncho-pneumonia. 
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TABLE  OB1  OPERATIONS—  Continued. 


LOWER'  EXTREMITY—  Continued. 

CJ 

% 

1 Female. 

| Cured. 

| Improved. 

| Unimproved. 

| Died. 

Diagnosis. 

OrEHATION. 

Leg — Continued. 

Compound  Comminuted  Frac- 

ture  Tibia  and  Fibula 

Grith’s  Amputation  

1 

Osteomyelitis  Tibia 

Osteotomy  and  Drainage.. 

1 

1 

Chronic  Bursitis  Tendo- 

Achilles 

Incision  and  Drainage. . . . 

1 

1 

Tubercular  Sinus  following 

Syme’s  Amputation 

Incision,  Curettage  and 

Drainage 

2 

2 

Abscess 

Incision  and  Drainage. . . . 

1 

i 

2 

Foreign  Body 

Incision  and  Removal.  . . . 

1 

i 

Ankle. 

Tubercular  Arthritis 

1 

i 

1 

Amputation  Leg 

i 

i 

( i il 

Syme’s  Amputation 

1 

i 

Lacerated  Wound  and  Divi- 

sion  of  Tendon 

Tenorrhaphy  

1 

i 

Foot. 

Congenital  Anomalies 

Syme’s  Amputation. .'.... 

i 

i 

Cellulitis.  Sepsis 

Amputation  Leg* 

1 

1 

Palipes  Equino- Varus 

Osteoplasty  and  Division 

of  Tendo- Achilles 

i 

*1 

'talipes  Equino-Varus 

Multiple  Tenotomy  and 

Fasciotomy 

I 

i 

2 

Talipes- V arus 

( )steoplasty 

i 

Tubercular  Osteomyelitis  of 

Os  Calcis 

Incision,  Curettage  and 

Drainage 

1 

i 

Tubercular  Abscess 

Incision,  Curettage  and 

Drainage 

i 

i 

Sinus 

Incision,  Curettage  and 

Drainage 

1 

1 

Chronic  Cellulitis 

Incision,  Curettage  and 

Drainage 

2 

2 

Tetanus  (Wound  of  Foot). . . . 

Excision  Infected  Tissues 

1 

1 

Cellulitis 

Incision  and  Drainage. . . . 

4 

3 

1 

Foreign  Body 

Incision  and  Removal. . . . 

1 

i 

2 

Toes. 

Compound  Dislocation  Pha- 

lanx 

Reduction 

1 

I 

Ingrowing  Toe  Nail 

Cotting’s  Operation 

1 

i 

Cellulitis 

Incision  and  Drainage. . . 

3 

3 

* Acute  Broncho-pneumonia. 


Remaining 
in  Hospital. 
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REPORT  OF  THE  GYNAECOLOGICAL  DIVISION. 

Prepared  by  Charles  A.  Whiting,  M.D.,  House  Gynaecologist. 

The  report  of  the  Gynaecological  Division  for  the  year  1898  is  comprised  in 
the  following  two  tables. 

TABLE  I. 

This  table  contains  all  cases  treated  in  this  division  during  the  year,  and 
is  arranged  according  to  region  involved.  The  condition  at  time  of  discharge 
is  indicated  in  the  vertical  columns. 

The  total  number  of  cases  treated  was  500,  with  results  as  follows  : 


Discharged  cured 240 

“ improved 162 

“ not  improved 52 

Died 22 

Remaining  in  hospital 24 


500 

TABLE  OF  DISEASES. 


Diagnosis. 

Cured. 

| Improved. 

| Not  Improved. 

Died. 

Remaining:  in 
Hospital. 

Cervix  Uteri  and  Perineum. 

Lacerated  Cervix 

3 

i 

4 

“ “ Endometritis 

16 

9 

2 

1 

28 

“ “ “ Small  Fibroid  of  Cervix 

1 

1 

“ “ “ Tumor  of  Rectum 

1 

1 

“ “ “ Vul vo-Vaginal  Cyst 

1 

1 

“ Perineum  

? 

7 

“ “ Endometritis 

4 

2 

1 

7 

“ “ Hypertrophy  of  Cervix  Uteri 

1 

1 

■ “ Cervix  and  Perineum 

17 

1 

18 

“ “ “ Endometritis 

3 

2 

1 

6 

“ “ “ Retroversion 

1 

1 

“ “ “ Vaginitis 

1 

1 

“ “ “ Partial  Laceration  Sphinc- 

ter  Ani 

1 

1 

“ “ “ Acute  Bronchitis 

1 

1 

Complex  Laceration  of  Perineum 

3 

1 

4 

“ “ Catarrhal  Colitis 

i 

1 

Cystocele,  Lacerated  Cervix . 

1 

1 

> T 


McLane  Operating  Room  for  the  Gynaecological  Service. 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 

| Cured. 

| Improved. 

| Not  Improved. 

Died. 

Sa 

2 c 

S — 
o ^ 

Cervix  Uteri  and  Perineum — Continued. 

Cv.stocele  and  Rectocele 

i 

3 

Reotofiple 

1 

Stenosis  of  Cervix 

1 

“ “ Dysmenorrhoea 

3 

“ “ Endometritis 

3 

1 

Displacement  of  Uterus. 

Anteflexion,  Endometritis 

2 

“ “ Stenosis  of  Cervix  Uteri 

2 

1 

Retroversion 

1 

2 

with  Adhesions 

2 

1 

1 

“ Endometritis 

i 

0 

“ “ Pleurisy  with  Effusion 

1 

“ Stenosis  of  Cervix  Uteri 

1 

Prolapse,  Incomplete 

3 

9 

1 

“ Complete 

!> 

2 

2 

i 

“ “ Intraligamentous  Cyst 

1 

Endometritis 

12 

29 

4 

i 

“ Hypertrophy  of  Cervix  Uteri 

1 

2 

Haemorrhoids 

2 

Fibroid  Tumors  of  Uterus. 

Fibromyomata  Uteri 

24 

2 

4 

2 

“ “ Bronchopneumonia 

3 

“ “ “ “ Chronic  Nephritis. 

Diabetes 

1 

“ “ Carcinoma  of  Breast 

i 

“ “ Chronic  Nephritis,  CEdema  of  Lungs. . . 

1 

“ “ “ “ Suppression  of  Urine 

1 

“ “ Double  Ovarian  Cyst 

1 

“ “ Double  Pyosalpinx 

4 

“ “ Endometritis  

1 

2 

“ “ Intraligamentous  Cyst 

I 

‘ ‘ Partial  Prolapse ... 

1 

“ Pelvic  Abscess,  Shock 

1 

“ “ Pyosalpinx  with  Rupture  through  Ab- 

dominal  Wall 

1 

“ “ Submucous,  Endometritis. . . 

2 

“ “ Intraligamentous 

i 

Malignant  Tumors  of  Genitalia. 

Carcinoma  of  Breast  (recurrent) 

i 

“ “ Cervix  Uteri 

i 

Deciduoma  “ “ “ Recurrence  in  Vaginal  Wall  . . . 

1 

Carcinoma  involving  all  Abdominal  Viscera 

1 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 

Cured. 

'd 

%\ 

o 

E 

Not  Improved. 

Died. 

Remaining  in 

Hospital. 

Malignant  Tumors  of  Genitalia — Continued. 

Carcinoma  of  Ovary  and  Peritoneum 

i 

Adenoma  of  Uterus 

i 

Carcinoma  of  “ 

4 

3 

3 

“ “ Malarial  Fever,  Irregular 

i 

Sarcoma  “ 

1 

Carcinoma  of  Vagina 

1 

“ “ (recurrent) 

1 

Epithelioma  of  Vulva 

1 

Pregnancy  and  Abortion. 

Pregnancy 

2 

Acute  Melancholia 

1 

Precipitate  Labor 

1 

Abortion  Complete 

8 

1 

“ Incomplete 

6 

3 

1 

“ Septicaemia,  General  Peritonitis  

“ Threatened 

2 

4 

i 

Retained  Secundines 

19 

3 

1 

i 

Tubes  and  Ovaries. 

Salpingitis 

2 

8 

“ Endometritis 

2 

“ Retroversion 

1 

“ Vaginitis 

2 

Sa'lpingo-oophoritis,  Cystic  Ovary 

1 

1 

“ “ Double 

2 

“ “ Acute  Nephritis,  Broncho- 
pneumonia  

i 

Pyosalpinx 

4 

4 

i 

“ Ovarian  Cyst 

“ Pelvic  Peritonitis  

1 

1 

Retroversion  of  Uterus  with  Adhesions 

1 

2 

“ Double 

12 

1 

3 

3 

“ “ Pelvic  Peritonitis 

1 

Tubercular  Salpingitis,  Tubercular  Peritonitis  

2 

“ “ “ “ Tubercular 

Enteritis 

Tubo  ovarian  Cyst 

1 

i 

1 

“ “ Abscess 

1 

2 

“ “ “ Broncho-Pneumonia 

i 

“ “ “ Double 

1 

Ovarian  Cyst 

7 

1 

2 

2 

“ “ Appendicitis 

1 

“ “ Endometritis 

1 

“ “ “ Salpingitis 

1 

“ “ “ Hydrosalpinx 

1 

"cj 

O 

1 

1 

10 

1 

1 

1 

1 

1 

2 

1 

1 

9 

10 

1 

6 

24 

10 

2 

1 

2 

2 

2 

1 

9 

1 

1 

3 

19 

1 

2 

1 

2 

b 

1 

1 

12 

1 

1 

1 

1 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 

1 

Improved. 

Not  Improved. 

Died. 

Remaining  in 
Hospital. 

i Total. 

Tubes  and  Ovakies — Continued. 

Ovarian  Cyst,  Insanity 

i 

1 

il  “ Suppurating" 

i 

1 

“ “ Double 

2 

i 

o 

“ “ “ Appendicitis,  Endometritis  

l 

1 

“ “ “ Hematosalpinx 

1 

“ “ “ Hydrosalpinx 

1 

1 

“ “ “ Pelvic  Peritonitis 

l 

1 

“ “ “ Retroversion 

l 

1 

“ Dermoid  Cyst 

•J 

2 

“ “ “ General  Peritonitis 

i 

i 

“ “ “ Double. . 

1 

i 

Ectopic  Gestation 

8 

8 

“ “ . Rupture  of  Tube 

1 

1 

“ “ Tubal  Abortion 

i 

1 

“ Shock  following  Operation 

i 

1 

“ “ Septic  Absorption 

i 

1 

ProlaDse  of  Ovary 

i 

1 

Vaginitis  Gonorrhoeal 

i 

1 

o 

“ “ Pyosalpinx 

2 

2 

“ “ Pelvic  Cellulitis.  Gluteal  Abscess.. . . 

1 

1 

“ Senile 

1 

1 

M ISCELLANEOUS. 

Bartbolinian  Abscess 

3 

i 

4 

“ Cyst 

i 

1 

Intraligamentous  Abscess 

2 

2 

Pelvic  Abscess 

1 

2 

3 

“ “ Endometritis 

i 

1 

“ “ Complete  Laceration  of  Perineum 

i 

1 

“ Haematocele 

1 

1 

“ Inflammation 

i 

1 

“ Peritonitis 

1 

5 

i 

i 

8 

Septicaemia  following  Abortion 

i 

1 

“ Labor 

2 

2 

“ “ General  Peritonitis 

1 

i 

Polvpus  Cervical 

2 

2 

“ Uterine 

2 

2 

“ Rectal,  Stenosis  of  Cervix  Uteri,  Anteflexion. . . . 

1 

1 

Unclassified. 

Abscess  of  Breast ; Haemorrhage 

1 

1 

Adenitis  Inguinal  

1 

I 

Adhesions  following  Salpingo-oophorectomy 

1 

1 

Chancroids 

1 

1 

Coccygodynia 

1 

1 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 

Cured. 

Improved. 

Not  Improved. 

Died. 

c 

5 c 
Sk 
« 

Unclassified — Continued. 

Constipation 

2 

Cyst  of  Ghertner’s  Duct 

1 

Epilepsy . . . 

1 

Gastric  Dyspepsia 

1 

Hysteria 

1 

Infected  Wound  following  Alexander’s  Operation 

1 

Ischio-rectal  Fistula 

1 

Mania,  Acute 

1 

Metrorrhagia,  Secondary  Anasinia 

1 

Neurasthenia 

Pyonephrosis 

1 

1 

Rupture  of  Uterus  and  Vaginal  during  Labor 

1 

Sinus,  Tubercular,  following  Vaginal  Hysterectomy 

Stenosis  of  Vagina  Pregnancy 

1 

1 

1 

Subinvolution  of  Uterus 

2 

2 

Tuberculosis  of  Cervix  Uteri 

1 

Ureteritis 

1 

Urethral  Carbuncle 

1 

i 

Urethral  Ulcer 

i 

Ventral  Hernia  

1 

1 

Examination  under  Ether 

1 

No  Disease 

4 

rt 

o 

Eh 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

4 

1 

1 

2 

1 

2 

1 

4 
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TABLE  IF. 

This  table  contains  all  operations  performed  on  the  gynecological  division 
during  the  year.  It  is  made  up  of  three  classes  : first,  abdominal  operations  ; 
second,  vaginal  operations  ; third,  operations  not  in  the  first  nor  second  class. 

There  were  348  patients  on  whom  operations  were  performed  with  results  as 
follows  : 


Discharged  cured 211 

“ improved 94 

“ not  improved 8 

Died  15 

Remaining  in  hospital 20 


ABDOMINAL  OPERATIONS. 


348 


Diagnosis. 


Operation. 


Diseases  of  Appendages. 

Hydrosalpinx,  Cystic  Ovary.  Salpingo-oophoreetomy 

Pyosalpinx 

“ Ovarian  Cyst. . . . 

“ Retroversion  of 

Uterus Curettage,  Salpingo-oophorec- 

tomy,  Ventral  Fixation  .... 

Pyosalpinx,  Retroversion  ofj 

Uterus,  Endometritis  ....  Curettage,  Salpingo-oophorec- 
tomy,  Ventral  Fixation  . 

Pyosalpinx,  Double 'Complete  Hysterectomy  . . . 

“ “ Salpingo-oophoreetomy,  Double 

“ “ Acute 

Nephritis 

Pyosalpinx,  Double,  Endo- 
metritis  J Curettage,  Salpingo-oophorec- 

toiny,  Double 

Pyosalpinx,  Double,  Ovarianl 

Cyst jComplete  Hysterectomy 

Salpingo-ooplioritis Salpingo-oophoreetomy 

“ “ Cystic 

Ovary Salpingo-  oophorectomy  Rt., 

Ovariotomy  Lft 

Salpingitis,  Tubercular Salpingo-oophoreetomy, Double 

“ “ Tuber- 


cular Peritonitis. 
Ovarian  Cvst 


Sa  1 pi  ngo-ooph  orectom  y , 
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ABDOMINAL  OPER ATIONS— Continued. 


Diagnosis. 

Operation. 

Cured. 

Improved. 

| Not  Improved.  ! 

'a 

<v 

5 

Remaining  in 

Hospital. 

Diseases  of  Appendages — 

Continued. 

Ovarian  Cyst,  Recurrent  Ap- 

pendicitis,  Retroversion  of 

Uterus 

Curettage,  Rt.  Salpingo  ooplio- 

rectomy,  Appendectomy, 

Ventral  Suspension 

i 

Cystic  Ovaries,  Retroversion 

of  Uterus 

Lft.  Salpingo-oophorectomy, 

Rt.  Ovariotomy,  Resection 

of  Rt.  Tube,  Ventral  Fixation 

i 

Ovarian  Cyst.  Double 

Complete  Hysterectomy 

2 

“ “ “ 

Sa  Ipi  ngo-  oop  h o rectom  y,  Double 

1 

1 

“ “ Endo- 

metritis 

“ “ “ 

Curettage 

1 

Ovarian  Cyst,  Double,  Neu- 

rasthenia 

Salpingo-oophorectomy,  Double 

1 

Ovarian  Dermoid  Cyst 

Excision 

i 

< < “ \ 6 

Complete  Hysterectomy 

1 

“ Abscess,  Double... 

1 

Tubo-ovarian  Cyst,  Endo- 

metritis,  Retroversion  of 

Uterus. 

Curettage,  Salpingo-oophoree- 

tomy,  Ventral  Fixation  .... 

1 

Tubo-ovarian  Abscess  .... 

Salpingo-oophorectomy 

1 

“ “ Appen- 

dectomy 

1 

1 

“ “ “ 

Complete  Hysterectomy 

i 

Ectopic  Gestation 

Salpingo-oophorectomy 

4 

Incision,  Removal,  Drainage. . 

i 

Intraligamentous  Cyst  Sup- 

purating  

Enucleation,  Salpingo-oopho- 

rectomy.  Drainage 

2 

Carcinoma  of  Ovary  and 

Peritoneum 

Exploratory  Incision 

i 

Fibroid  Tuviors  of  Uterus. 

Fibromyomata 

Supra  Vaginal  Hysterectomy. . 

9 

1 

i 

2 

‘ ‘ Ovarian  Cyst . 

2 

“ Tubo-ovarian 

Cyst 

2 

“ . . 

Complete  Hysterectomy 

5 

2 

2 

“ Pelvic  Abscess 

1 

“ Pyosalpinx, 

Double. . 

it  a 

i 

1 

c 

E-i 


1 


1 

2 

2 


1 

1 

1 

1 

1 


1 

1 

2 

1 

4 

1 


2 

1 


13 

2 

2 

9 

1 

1 
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ABDOMINAL  OPERATIONS — Continued. 


Diagnosis. 


Fibroid  Tumors  of  Uterus 
Continued. 

Fibroinyomata,  Cystic  . . . 

“ Multi  pie 

small. 

Fibromyoma  Intraligamen 
tous  


Displacement  of  Utf.rus. 
Procidentia,  Complete. . . . 


Operation. 


O ~ 

r - - 

O — ^ 


Intra- 


Complete  Hysterectomy | 1 

Myomectomy 1 

Enucleation j 1 


Curettage,  Anterior  Colpor- 
rhaphy,  Hegar  Perineor- 
rhaphy, Ventral  Fixation. . . 
Curettage,  Circular  Amputa-j 
tion  of  Cervix,  Trachelor- 
rhaphy, Hegar  Perineor- 
rhaphy, Ventral  Fixation. . . 
Curettage,  Circular  Amputa- 
tion of  Cervix,  Trachelor- 
rhaphy, Anterior  Colporrha- 
phy,  Hegar  Perineorrhaphy,) 

Ventral  Fixation { 

Curettage,  Hegar  Perineor- 
rhaphy, Ventral  Fixation. . . 
Curettage,  Trachelorrhaphy,  | 
Hegar  Perineorrhaphy,  Ven-j 

tral  Fixation ; 

Curettage,  Trachelorrhaphy, 
Emmet  Perineorrhaphy, 

Ventral  Fixation j 

Curettage,  Circular  Amputa-j 
tion  of  Cervix,  Trachelor- 
rhaphy, Emmet  Perineor- 
rhaphy, Ventral  Fixation. . . 


ligamentous  Cyst- 


Retroversion  with  Adhesions 

Miscellaneous. 

Appendicitis  Abscess 


Carcinoma,  General,  Abdom 
inal 


1 1 


Curettage,  Circular  Amputa- 
tion of  Cervix,  Trachelor- 
rhaphy, Enucleation  of  Cyst, 
Salpingo-  oophorectomy, 

Ventral  Fixation 

Separation  of  Adhesions,  Ven- 
tral Fixation 1 


Evacuation,  Appendectomy, 
Drainage 


Exploratory  Incision. 


1 

I 1 
1 


1 1 
1 
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ABDOMINAL  OPERATIONS — Continued. 


Diagnosis. 


M isceli.anf.ous— 6'cw  tin  tied. 
Inflammatory  Focusin  Right 
Cornu  of  Uterus  with  Ad- 
hesions  


Separation  of  Adhesions,  Ex- 
cision of  Foc-us,  Hysteror- 

rhaphy 

Pyonephrosis Nephrectomy 

Tubercular  Sinus  of  Ab- 
dominal Wall  following 

Hysterectomy Excision  of  Tubercular  Tissue, 

Curettage  of  Sinus,  Drainage 
Ventral  Hernia Ligation  and  Excision  of  Sac.. 


VAGINAL  OPERATIONS 

Appendages. 

Pyosalpinx 

‘ ‘ Double 

Salpingitis,  Endometritis..  . 

Ovarian  Cyst,  Suppurating. . 


Tubo  - ovarian 
Double 


A b s c e s s, 


Salpingo-  ooph  orectomy 

Complete  Hysterectomy. . . . 

( 'urettage 

Incision  through  Posterior 
Vaginal  Wall,  Drainage. . . . 


Ectopic  Pregnancy. 


Rupture  . . . 
Pelvic  Abscess. 


Tubal 


Haematocele . 


Uterus. 

Fibromyomata 

Multiple,  Par- 
tial Procidentia 

Fibrom  yomata,  Multiple, 

Endometritis  ...... 

Fibromyoma  Submucous. . . . 


dometritis 

Procidentia,  Complete. 


En- 


Double  Salpingo  - oophorec 

tomy 

Salpingo-oophorectomy 


Complete  Hysterectomy 

Incision  of  Posterior  Vaginal 

Wall,  Drainage. 

Incision  of  Posterior  Vaginal 
Wall,  Drainage 


Complete  Hysterectomy. 


Curettage 

Trachelotomy,  Removal  by 
Torsion,  Curettage,  Trache- 
lorrhaphy  


Excision,  Curettage 

Curettage,  Circular  Amputa- 
tion of  Cervix,  Trachelon’ha- 
phy,  Anterior  Colporrhaphy, 
Emmet  Perineorrhaphy  .... 
Curettage,  Anterior  Colporrha- 
phy, Hegar  Perineorrhaphy 


Remaining  in 
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VAGINAL  OPERATIONS — Continued. 


D lAGNOSrS. 

Operation. 

\ Cured. 

o 

Not  Improved . 

Died. 

1 Remaining  in 
Hospital. 

| Total. 

't  erus — Continued. 

Procidentia,  Incomplete. . . . 

Curettage,  Anterior  Colporrha- 

phy,  Hegar  Perineorrhaphy. 

1 

1 

2 

“ “ .... 

Curettage,  Circular  Amputa- 

tion  of  Cervix,  Trachelor- 

rhaphy,  Anterior  Colporrha- 

phy,  Hegar  Perineorrhaphy. 

1 

1 

4‘  

Curettage,  Circular  Amputa- 

tion  of  Cervix,  Trachelorrha- 

phy,  Emmet  Perineorrhaphy 

l 

1 

Metritis,  Chronic,  Cystic 

Ovaries,  Hysteria 

Complete  nysterectomv 

1 

1 

Endometritis 

Curettage  

17 

26 

43 

“ Anteflexion... 

1 

1 

2 

“ Bartholinian 

Abscess.  . 

“ Incision  of  Abscess. 

Drainage 

1 

1 

“ Cystic  Ovary. . 

2 

2 

“ Haemorrhoids.. 

“ Ligation  and  Re- 

moval  of  Haemorrhoids 

2 

2 

“ Hypertrophy 

of  Cervix. . 

Curettage,  Circular  Amputa- 

tion  of  Cervix,  Trachelor- 

rhaphv 

o 

i 

3 

“ Multiple  Fi- 

broids 

Curettage 

i 

1 

Retroversion.. 

“ Manual  Replace- 

rnent 

2 

4 

6 

Endometritis,  Retroversion, 

Pelvic  Peritonitis 

Curettage 

1 

1 

Endometritis,  Salpingitis... 

1 

1 

“ Uterine  Polyp 

Removal  by  Torsion,  Curettage 

1 

1 

“ Septic,  In- 

complete  Abortion 

Curettage 

1 

2 

3 

Pregnancy  (6  months),  Acute 

Melancholia 

Induction  of  Abortion 

1 

1 

Retained  Placenta 

Removal  of  Placenta  under 

Chloroform 

1 

1 

“ Secundines 

Curettage 

22 

6 

L 

29 

“ “ Prepu- 

tial  Adhesions 

“ Circumcision 

1 

1 

Sepsis  following  Labor 

Complete  Hysterectomy  

1 

1 

Stenosis  of  Cervix,  Ante- 

flexion 

Curettage  

1 

1 

Stenosis  of  Cervix,  Dys- 

menorrbcea 

2 

2 

7 
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VAGINAL  OPERATIONS — Continued. 


Di 


AGNOSIS. 


Op 


EKATION. 


Uterus —Continued. 

Stenosis  of  Cervix,  Dys- 

raenorrhoea 

Stenosis  of  Cervix,  Endome- 
tritis  

Stenosis  of  Cervix,  Retrover- 
sion   

Stenosis  of  Cervix,  Rectal 
Polyp 

Cervical  Polyp 

“ Tuberculosis 


Dilatation  of  Cervix,  Drainage 
Curettage 


“ Ligation  and  Re- 
moval of  Polyp 

Excision.  Curettage 

Complete  Hysterectomy 


2 


1 

1 


1 

8 

1 

1 


1 


1 

1 

1 

1 


Plastic  Operations  on  Cer 
vix  and  Perineum. 

Lacerated  Cervix,  Cystocele. 

Lacerated  Cervix,  Endome- 
tritis  

Lacerated  Cervix,  Endome- 
tritis, Cystocele  and  Rec- 
tocele 


Lacerated  Cervix,  Endome- 
tritis, Rectocele 

Lacerated  Cervix,  Endome- 
tritis, Rectocele 

Lacerated  Cervix,  Endome- 
tritis, Retroversion 

Lacerated  Cervix,  Endome- 
tritis, Post  Cervical  Fi- 
broid   


Lacerated  Cervix,  Endome- 
tritis, Tumor  of  Rectum 
Lacerated  Cervix,  Vulvo- 
Vaginal  Cyst 


Lacerated  Perineum 
<<  << 


Curettage,  Trachelorrhaphy, 
Anterior  Colporrhaphy 

Curettage,  Trachelorrhaphy. . . 


Curettage,  Trachelorrhaphy, 
Anterior  Colporrhaphy,  Em- 
met Perineorrhaphy 

C u re  tta  ge , Trachelorrhaph  y , 

Emmet  Perineorrhaphy. . . . 

Curettage,  Trachelorrhaphy, 
Eegar  Perineorrhaphy 

Curettage,  Trachelorrhaphy. . 


Curettage,  Trachelorrhaphy, 
Incision  Posterior  Vaginal 
Wall,  Enucleation ... 

Curettage,  Trachelorrhaphy . . 

Curettage,  Trachelorrhaphy, 
Incision,  Enucleation,  Su- 
ture   

Perineorrhaphy,  Hegar 

“ Emmet 


1 

18 

2 

1 

1 


1 


1 

3 

ll 


7 


1 


1 


1 


25 


1 

1 


1 


1 


1 

3 

2 
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VAGINAL  OPERATIONS — Continued 


D 


IAGNOSIS. 


Operation. 


. 


Plastic  Operations  on  Cer- 
vix and  Perineum — Con- 
tinued. 


bc~ 

C =3 


Lacerated  Perineum,  En 
dometritis j 

Lacerated  Perineum,  En-J 
dometritis ! 

Lacerated  Perineum,  com-i 
plete { 

Lacerated  Perineum,  com- 
plete  | 

Lacerated  Perineum,  com- 
plete, Lacerated  Cervix. . . 

Lacerated  Perineum,  com- 
plete, Lacerated  Cervix, 
Endometritis 


Lacerated  Cervix  and  Peri- 
neum   

Lacerated  Cervix  and  Peri- 
neum  

Lacerated  Cervix  and  Peri- 
neum, Endometritis 

Lacerated  Cervix  and  Peri- 
neum, Endometritis 

Lacerated  Cervix  and  Peri- 
neum, Endometritis 


Lacerated  Cervix  and  Peri- 
neum, Retroversion 

Cystocele  and  Rectocele .... 


Curettage 

Curettage,  Hegar  Perineor- 
rhaphy  j 

Proctoplasty,  Hegar  Perineor-J 
rhaphy  

Proctoplasty,  Emmet  Perineor- 
rhaphy   

Trachelorrhaphy,  Proctoplasty, 
Emmet  Perineorrhaphy J 


Curettage,  Circular  Amputa- 
tion of  Cervix,  Trachelor- 
rhaphy, Proctoplasty,  Hegarj 
Perineorrhaphy j 

Trachelorrhaphy,  Hegar  Perine- 
orrhaphy  

Trachelorrhaphy,  Emmet  Peri-j 
neorrhaphy j 

Trachelorrhaphy,  Emmet  Peri-' 
neorrhaphy,  Curettage ] 

Trachelorrhaphy,  Hegar  Peri- 
neorrhaphy, Curettage 

Curettage,  Circular  Amputa- 
tion of  Cervix,  Trachelor- 
rhaphy, Emmet  Perineor- 
' rhaphy  

Trachelorrhaphy,  Hegar  Peri- 
neorrhaphy, Ventral  Fixation 

Anterior  Colporrhaphy,  Hegar 
Perineorrhaphy 


5 

1 


9 


1 

1 

9 


3 

1 


9 


1 


1 


1 


1 

5 

1 

2 

1 1 

1 

1 

10 

3 

1 2 


2 

1 

4 
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VAGINAL  OPERATION S — Con tinucd. 


Diagnosis. 

Operation. 

Cured. 

Improved. 

Not  Improved.  || 

Died. 

Remaining  in 

Hospital. 

Total. 

Plastic  Operations  on  Cer- 

vix  and  Perineum — Con- 

tinued. 

Cystocele  and  Rectocele .... 

Anterior  Colporrhaphy,  Emmet 

Perineorrhaphy . . . 

2 

2 

< < « 6 it 

Hegar  Perineorrhaphy 

1 

1 

Malignant  Disease. 

Carcinoma  of  Cervix  Uteri.. 

Complete  Hysterectomy 

it  it 

2 

2 

“ “ Uterus.  . 

3 

1 

4 

t i it  n 

Curettage 

i 

1 

a tt  a 

Examination  under  Ether  .... 

i 

1 

“ “ Vagina  (Re- 

current) 

Cauterization  ( Pa guel in) 

1 

1 

Deciduoma  of  Cervix  Uteri. 

Removal  with  Paguelin  Cau- 

tery 

i 

1 

“ “ Vaginal  Wall 

(Recurrent) 

Removal  with  Paguelin  Cau- 

tery 

i 

1 

Epithelioma  of  Cervix  Uteri 

Complete  Hysterectomy 

1 

1 

Sarcoma  of  Uterus  ...  . . 

1 

1 

MISCELLANEOUS  OPERATIONS. 

Adenitis,  Suppurative  Ingui- 

nal 

Incision,  Drainage 

] 

1 

Bartholinian  Abscess 

• < a 

1 

1 

Caruncle,  Urethral 

Excision,  Suture  of  Mucous 

Membrane 

1 

1 

Caruncle,  Urethral 

Ligation,  Excision,  Cauteriza- 

tion 

1 

1 

Carcinoma  of  Breast,  Recur- 

rent 

Amputation  of  Breast  with 

Dissection  of  Axilla  and  Re 

moval  of  Glands 

1 

1 

Fi  stn  la,  T sob  io  - rental 

Incision,  Drainage 

1 

1 

Pyonephrosis 

Catheterization  of  Ureters 

i 

1 

Examination  under  Ether.  . 

3 

3 
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REPORT  OF  DEATHS. 

Prepared  by  Charles  M.  Williams,  M.D.,  House  Physician. 
From  January  1,  1898,  to  December  31,  1898,  inclusive. 


Month. 

Medical. 

Surgical. 

Gyne- 

colog- 

ical. 

Total. 

Males. 

Females. 

Males. 

Females. 

Females. 

Males. 

Females. 

Total. 

January 

19 

1 

5 

2 

3 

24 

6 

30 

February 

15 

3 

.7 

i 

1 

22 

5 

27 

March 

18 

3 

8 

2 

2 

26 

7 

33 

April 

14 

4 

'8 

3 

i 

22 

8 

30 

May 

15 

7 

7 

1 

o 

22 

10 

32 

J une 

8 

10 

10 

5 

3 

18 

18 

36 

July 

15 

4 

8 

6 

4 

23 

14 

37 

August 

6 

7 

.7 

5 

1 

13 

13 

26 

September 

17 

9 

6 

a 

2 

23 

12 

35 

October 

9 

3 

9 

1 

0 

18 

4 

22 

November 

14 

6 

9 

2 

2 

23 

10 

33 

December 

22 

.7 

11 

4 1 

1 

33 

12 

45 

172 

64 

95 

33 

22 

207 

119 

386 

236 

128 

22 

386 

( Medical,  47  j 

Moribund  on  Admissions  Surgical,  45  >94 
( Gynaecological,  2 ) 
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LIST  OF  DEATHS. 

MEDICAL  DIVISION. 


Disease. 


Abortion,  Septicaemia 

Alcoholism,  Acute-. _ ; 

“ “ Acute  G-astro-enteritis 

“ (Edema  of  Lungs 

“ Chronic,  Alcoholic  Gastritis,  Myocarditis,  Starvation 

Anaemia,  Pernicious 

“ “ Carcinoma  of  Pylorus 

“ “ Stenosis  “ “ 


Aneurism  O'!  Arch  ©f  Aorta,  Rupture,  Acute  Nephritis,  Pleurisy 

c E [fusion 

Aneurism  of  Arch  of  Aorta,  Rupture  into  (Esophagus,  Chronic 

Nephritis 

Aneurism  of  Arch  of  Aorta,  Chronic  Congestion  of  Viscera 

“ “ “ “ “ Emphysema,  Acute  Congestion  of 

Viscera 

Aneurism  of  Arch  of  Aorta,  Myocarditis,  Dilatation  of  Heart 

Bronchitis,  Acute,  Alcoholism ... 

“ Capillary 

“ Chronic,  Chronic  Nephritis,  Pneumonia  

Carcinoma  of  Breast,  Secondary  Carcinoma  of  Liver 

' “ “ Caput  Coli,  Metastatic  Carcinomata  of  Viseera. . . . 

“ “ Rectum,  Chronic  Phthisis,  Waxy  Degeneration  of 

Viscera 

Cerebral  Abscess  (Cause  unknown) 

“ Haemorrhage - 

“ “ Arterio-sclerosis 

“ Chronic  Nephritis  

“ “ “ “ Chronic  Endocarditis,  Ar- 
terio-sclerosis   . 

Cerebral  Haemorrhage,  Cirrhosis 

“ “ Lobar  Pneumonia  

“ Thrombosis,  Congestion  and  (Edema  of  Pia,  Chronic 

Alcoholism 

Cirrhosis  of  Liver,  Alcoholism,  Hcematemesis 

“ “ “ “ Chronic,  Chronic  Nephritis 

“ “ “ Hypertrophic  Jaundice,  Gastric  Haemorrhage. 

“ “ “ “ “ Otitis  Media 

“ “ “ Chronic  Nephritis,  Myocarditis 

“ “ “ (Edema  of  Lungs,  Multiple  Ha?morrhages. .. . 

Chronic  Constipation,  Starvation 

Diarrhoea,  Infantile 

“ “ Marasmus 

“ “ Rachitis 


1 

1 

1 

1 

1 

1 

1 

1 


1 

3 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


<V 


a 

o 


i 


i 

i 


i 

i 

i 

i 

i 


i 

i 

i 


i 

i 

i 


i 

i 


i 

i 


Moribund  on 
Admission. 
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MEDICAL  DIVISION — Continued. 


Disease. 


Dilatation  Right  Heart,  Acute,  Chronic  Endocarditis 

Emphysema,  Chronic  Bronchitis. 

Endocarditis,  Acute,  Acute  Pericarditis,  Acute  Pleurisy,  Acute; 

Broncho-pneumonia 

Endocarditis,  Chronic 

“ “ Chronic  Bronchitis,  Emphysema j 

“ Cirrhosis  of  Liver,  Chronic  Congestion  of; 

Viscera  

Endocarditis,  Chronic,  Cirrhosis  of  Liver,  (Edema  of  Lungs 

“ “ Chronic  Congestion  of  Viscera 

“ “ Dilatation  of  Heart 

“ “ “ “ “ Chronic  Nephritis 

“ “ “ “•  Left  Ventricle,  Chronic 

Nephritis,  Pulmonary  Infarct  

Endocarditis,  Chronic,  Chronic  Nephritis 

“ “ ' “ “ Organized  Thrombus 

in  Left  Auricle,  (Edema  of  Lung 

Endocarditis,  Chronic,  Chronic  Nephritis,  Chronic  Uraemia 

“ “ (Edema  of  Lungs 

“ “ Chronic  Pericarditis,  Acute  Pleurisy . ... 

“ Syncope 

“ Verrucous,  Chronic  Miliary  Tubei’culosis 

Entero-colitis,  Acute 

Enteritis,  Chronic  Ulcerative,  Chronic  Nephritis 

Fracture  of  Base  of  Skull 

“ “ “ “ “ Acute  Alcoholism,  Rupture  Right 

Middle  Meningeal  Artery 

Fracture  of  Base  of  Skull,  Cerebral  Haemorrhage 

Gangrene  of  Vulva,  Septicaemia.  

Gastric  Ulcer,  Haematemesis,  Secondary  Pernicious  Anaemia 

“ “ Perforating,  Haematemesis. 

Gastro-enteritis,  Acute 

Gastro-intestinal  Indigestion,  Convulsions 

Gout,  Chronic,  Chronic  Nephritis,  Chronic  Alcoholism 

Haemorrhage,  Intracranial,  Chronic  Nephritis 

“ Intra-abdominal,  Acute  Anaemia,  Ruptured  An- 

eurismal  Varix  (?) 

Hepatic  Abscess,  Pyonephrosis,  Subacute  Necrotic  Colitis 

Hydrophobia 

Lymphatic  Leukaemia,  Acute  Pleurisy  c Effusion,  Pericarditis  c 

Effusion 

Lympho-Sarcoma 

Malarial  Fever  (Quartan  ?),  Secondary  Anaemia 

“ Pernicious,  Secondary  Anaemia,  Chronic  Nephritis 

Meningitis 

Cerebro-Spinal  ....  

“ “ “ Acute  Nephritis,  Cirrhosis  of  Liver 


1 : 

1 ' 1 

1 , 1 


1 


•uoissjuipv 
no  piinquox^ 
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DEATHS— MEDICAL  DIVISION—  Continued. 


Disease. 


Meningitis,  C’erebro-spinal  Purulent  Pericarditis,  Broncho- 
pneumonia  

“ Secondary  Acute  Suppurative,  Chronic  Otitis  Media. . . 
“ Subacute  Cellular  (Traumatic),  Laceration  of  Brain... 

“ Tubercular  

Myocarditis 

“ Chronic  Constipation,  Perforating  Gastric  Ulcer 

“ Dilatation  of  Heart.,  Congestion  of  Viscera 

“ “ “ “ Chronic  Nephritis 

Nephritis,  Acute,  (Edema  of  Lungs 

“ “ Chronic  Pleurisy 

“ Chronic,  Chronic  Alcoholism 

“ “ Chronic  Bronchitis 

“ “ Contraction  of  Arteries,  Hydrothorax,  Hydro- 
pericardium  

Nephritis,  Chronic,  Chronic  Endocarditis,  Arterio-sclerosis 

Fatty  Liver,  Fatty  Heart 

“ Fibrous  Heart,  Uraemia,  Acute  Pleurisy 

“ Chronic  Gout 

“ Congestion  and  (Edema  of  Lungs 

Acute  Uraemia 


Chronic 


Acute  Alcoholism. . . 
Cerebral  Thrombosis. 
Cirrhosis  of  Liver... 
(Edema  of  Lungs. . . 


Cirrhosis  of  Liver 

Acute  Entero-colitis 

Chronic  Phthisis 

Pachymeningitis,  Subacute,  Acute  Encephalitis,  Acute  Ependymitis 

Paresis,  General 

Peritonitis,  Chronic  Suppurative,  Acute  Appendicitis  (?) 

Phthisis,  Acute 

“ “ Chronic  Nephritis 

“ Chronic 

“ “ Alcoholism 

“ “ Double  Pneumothorax 

Pleurisy  e Effusion  (Tubercular),  Diffuse  Pneumonia,  Chronic- 

Nephritis  

Pneumonia,  Broncho 

Lobar 

“ Abscess  of  Lung 

“ “ “ Pyopneumothoi-ax 

“ “ “ Septicaemia 

‘ ‘ Alcoholism 

“ “ Delirium  Tremens  

“ “ Acute  Dilatation  of  Heart 


Moribund  on 
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DEATHS— MEDICAL  DIVISION — Continued. 


Diseasf;. 


Pneumonia,  Lobar,  Double  

“ “ “ Chronic  Miliary  Tuberculosis 

“ “ “ Miscarriage 

“ Chronic  Endocarditis 

“ Influenza 

“ “ “ (Edema  of  Lungs 

“ “ Myocarditis 

“ “ Chronic  Nephritis 

“ “ (Edema  of  Lungs 

Lobular,  Chronic  Alcoholism,  Delirium  Tremens... 

“ Aneurism  of  Arch  of  Aorta,  Chronic  Diffuse 

Nephritis 

Poisoning,  Acute  Arsenical 

“ Carbolic  Acid 

“ Hydrochloric  Acid 

“ Illuminating  Gas,  (Edema  of  Brain 

“ Morphine,  CEdema  of  Lungs 

“ Opium,  Hypostatic  Pneumonia 

Pyonephrosis,  Papilloma  of  Bladder,  Acute  Cystitis,  Septicaemia 
Rheumatism,  Acute  Articular,  Acute  Endocarditis,  Acute  Peri- 
carditis, Hyperpyrexia 

Rheumatism,  Acute  Articular,  Secondary  Pneumonia 

Sarcoma  of  Liver  (Telangiectic),  Cachexia 

“ “ Spleen,  Cachexia 

Submersion,  Lobar  Pneumonia 

Thermic  Fever 

Tuberculosis,  Acute  Pulmonary,  Acute  Degeneration  of  Viscera. . 

“ “ Miliary,  Tubercular  Peritonitis  (?) 

“ Subacute  Miliary 

“ Chronic  “ Chronic  Alcoholism 

“ General  “ Waxy  Degeneration  of  Viscera. . . 

Typhoid  Fever 

“ “ Myositis 

“ “ Multiple  Abscesses,  Localized  Peritonitis 

“ Pulmonary  Infarction 


Moribund  on 
Admission. 
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DEATHS— SURGICAL  DIVISION. 


Disease. 


Abdomen,  Contusion  of,  Rupture  of  Intestines,  General  Peri- 
tonitis  

Abscess  of  Brain 

Appendicitis,  Acute 

Abscess 

“ Fecal  Fistula,  Pott’s  Disease 

“ Pneumonia 

General  Peritonitis 

Progressive  Peritonitis 

“ “ Delirium  Tremens 

Septicaemia 


“ Septic  Peritonitis. . 

“ Suppressed  Urine 

Gangrenous,  Septicamiia  

“ Septic  Peritonitis 

Perforating,  General  Peritonitis 

Anaemia,  Acute,  Fracture  of  Spine,  Tibia,  Fibula  and  Pelvis... 

Anthrax  

Arthritis  of  Knee,  Septicaemia 

Burns,  Face  and  Shoulder 

“ General 

“ “ Scalds 

“ “ Suppression  of  Urine 

Carcinoma  of  Breast,  General  Paralysis 

“ “ Gall  Bladder 

“ “ (Esophagus 

“ “ Pharynx,  Inanition 

“ “ Rectum. 

“ “ “ Apoplexy. 

“ “ Stomach. 

“ “ Tongue. 

Cellulitis  of  Foot,  Septicaemia 

Cirrhosis  of  Liver,  (Edema  of  Lungs 

Contusion  of  Chest,  Shock,  Internal  Haemorrhage. 

Curvature  of  Tibiae,  Pneumonia 

Diabetes,  Chronic  Diffuse  Nephritis 


Femur. ...  

Epithelioma  of  Larynx 

“ “ Lip 

“ Pharynx,  Inanition 

Fracture  of  Base  of  Skull 

“ “ “ “ Cerebral  Compression 

“ “ “ “ Simple  Fracture  of  Vault. . 

“ “ “ “ Ultra-cranial  Haemorrhage. 

“ “ “ “ Shock 
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DEATHS— SURGICAL  DIVISION — Continued. 


Disease. 


Fracture  of  Skull,  Intracranial  Haemorrhage 

“ “ Compound,  Depressed 

“ “ Humerus  and  Sacrum,  Compound  Comminuted, 

Acute  Anaemia 

“ “ Leg,  Compound  Comminuted,  Shock 

“ “ both  Legs,  Compound,  Shock 

Gangrene  of  Omentum 

Genu  Varum,  Congestion  and  (Edema  of  Lungs 

Goitre,  Cystic,  Lobar  Pneumonia 

Gunshot  Wound  of  Head 

“ “ Larynx,  Haemorrhage  into  Lungs 

“ “ Neck,  Thigh  and  Abdomen,  Shock,  Haem- 
orrhage  

“ “ “ Side,  Haemorrhage,  Sepsis 

Hernia,  Femoral,  Strangulated,  Cachexia  from  Artificial  Auus 


. “ “ “ 

Gangrene  of  Intestine 

“ Inguinal  “ 

“ 

Gangrene  of  Intestines,  In- 
testinal Paresis 

“ U 

(Edema  of  Lungs 

“ 

Intestinal  Paresis,  Suppres- 
sion of  Urine 

Umbilical  “ 

Jaundice.  Obstructive 

Metritis,  Suppurative,  Septic  Peritonitis 

Nephritis,  Chronic,  Endarteritis,  Endocarditis ... 

Obstruction,  Intestinal 

“ Gangrene  of  Intestine 

Perforation  of  Small  Intestine  from  Typhoid  Ulcer 

Peri  nephritic  Abscess,  Uraemia 

Periproctitis,  Gangrenous,  Chronic  Nephritis 

Phthisis,  Acute,  Cirrhosis  of  Liver 

Pistol  Shot  Wound,  Right  Temple,  Intracranial  Haemorrhage.. . 

Pneumonia,  Lobar 

Pyonephrosis,  Acute  Suppression  of  Urine 

Rheumatism,  Gonorrhoeal,  Septicaemia 

Sarcoma  of  Intestine  

“ Retroperitoneal 

“ of  Tonsil,  Acute  Anaemia,  Lobar  Pneumonia  

Scalp  Wounds,  Delirium  Tremens,  Acute  Anaemia 

“ “ “ ,l  Cerebral  Concussion 

Septic  Infection,  Acute 

Shock,  Concussion  of  Brain,  Fracture  of  Fibulae ) 

Sinus  of  Chest,  following  Operation  for  Empyema,  Lobar 

Pneumonia 

Stricture  of  (Esophagus  (Malignant) 

“ “ Urethra,  Chronic  Alcoholism ' 
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DEATHS— SURGICAL  DIVI  SION — Continued. 


Disease. 


Talipes  Equino-Varus,  Broncho-pneumonia 

Tubercular  Glands  ot'  Neck,  Acute  CEdema  of  Lungs 

“ Laryngitis,  Tubercular  Cystitis,  Chronic  Phthisis... 

“ Lymphomata  of  Neck,  Ulcerative  Endocarditis 

“ Peritonitis 

Tetanus 

Thi’ombosis  of  Saphenous  Vein,  Embolism  of  Left  Pulmonary 

Artery 

Ulcers  of  Large  Intestine,  Ptomaine  Poisoning,  Chronic  Ne- 
phritis  

Uraemia,  Acute,  Chronic  Nephritis 

Vesical  Calculus,  Fatty  Heart 

“ “ Inanition 


Male. 

Female. 
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DEATHS— GYNAECOLOGICAL  DIVISION. 


Disease. 


Abortion,  Incomplete,  Septicaemia,  General  Peritonitis 

Carcinoma  involving  all  Abdominal  Viscera 

of  Ovary  and  Peritoneum 

“ Uterus,  Malarial  Fever  (Irregular) 

Ectopic  Gestation,  Shock  following  Operation 

“ Septic  Absorption 

Fibromyomata  Uteri,  Broncho  pneumonia 

“ “ “ Chronic  Nephritis, 


v' 


a 


&< 


Di- 


1 

1 

1 

1 

1 

1 

b 


abetes 

Fibromyomata  Uteri,  Chronic  Nephritis,  CEdema  of  Lungs 

“ “ “ Suppression  of  Urine.... 

“ Pelvic  Abscess,  Shock 

Ovarian  Cyst,  Dermoid  Cyst,  General  Peritonitis 

Rupture  of  Uterus  and  Vagina  during  Labor 

Salpingo-Oophoritis,  Double,  Acute  Nephritis,  Broncho-pneumonia 

Septicaemia  following  Abortion 

Labor 


1 

1 

1 

1 

1 

1 

1 

1 

o 


1 

1 


“ “ “ General  peritonitis 1 

Tubercular  Salpingitis,  Tubercular  Peritonitis,  Tubercular  Enteritis . 1 

Tubo-ovarian  Abscess,  Broncho-pneumonia 1 


Total 


Moribund  on 
Admission. 
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EXTRACTS  FROM  THE  BY-LAWS. 

T.  The  Admission  of  Patients. 

1.  Patients  suffering  from  severe  accidents  or  serious  illness  shall 
be  admitted  to  the  Hospital  at  any  hour  of  the  day  or  night. 

2.  Other  patients  shall  be  admitted  between  9 o’clock  a.m.  and  5 
o’clock  p.m.  They  must  apply  in  person  at  the  office  of  the  Hospi- 
tal, when  they  will  be  examined  and  passed  for  admission  by  the 
House  Physician,  Surgeon  or  Gynaecologist  on  duty  ; or  if  unable 
to  apply  in  person,  they  shall  be  visited  at  their  homes  by  the 
Hou  se  Physician,  Surgeon  or  Gynaecologist  on  duty,  or  one  of  their 
assistants. 

3.  Any  member  of  the  Medical  Board  may  send  to  the  wards  of 
the  Hospital  such  patients  as  he  sees  fit,  giving  them  a special  order 
for  admission,  subject  to  the  regulations  of  the  Hospital. 

4.  No  patient  suffering  under  any  contagious  disease  shall  be  ad- 
mitted, except  such  cases  of  emergency  as  require  immediate  atten- 
tion ; and  such  cases  so  admitted  shall  be  placed  in  the  isolating 
room  only. 

5.  There  shall  be  posted  in  the  office  daily  the  number  of  occu- 
pied beds  in  each  ward. 

G.  Application  for  the  admission  of  patients  living  out  of  the  city 
must  be  addressed  to  the  Superintendent  of  the  Hospital  and  ac- 
companied by  a certificate  of  some  respectable  physician,  stating 
the  nature  and  probable  duration  of  the  disease. 
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II.  Rules  for  Patients. 

1.  Patients  admitted  to  the  Hospital  are  forbidden  to  use  profane 
or  indecent  language  ; to  express  immoral  or  infidel  sentiments  ; to 
play  at  any  game  for  money  ; to  smoke  tobacco  in  the  house,  or  to 
procure  for  themselves  or  others  any  intoxicating  liquors. 

2.  No  patient  shall  be  allowed  to  have  any  book,  pamphlet  or 
newspaper  of  an  immoral  or  indecent  nature. 

3.  No  male  patient  shall  go  into  any  of  the  women's  wards,  nor 
any  female  patient  into  auy  of  the  men's  wards. 

4.  No  patients  shall  enter  the  dead-house,  engine-rooms,  kitchen, 
theatre,  or  any  of  the  attendants’  rooms,  except  by  order  of  the  Su- 
perintendent or  other  officer  of  the  house. 

5.  No  patient  shall  leave  the  house  without  permission  of  the  Su- 
perintendent. When  desiring  to  go  beyond  the  Hospital  bounds, 
patients  must  obtain  a card  from  the  House  Physician,  Surgeon  or 
Gynaecologist,  at  his  morning  round,  stating  that  he  has  no  objec- 
tions, which  card,  when  countersigned  by  the  Superintendent,  will 
serve  them  as  a pass,  and  will  be  valid  for  the  day  upon  which  it  is 
given,  but  must  be  surrendered  to  the  doorkeeper  when  the  patient 
gees  out. 

6.  Patients  admitted  to  the  Hospital  must  leave  with  the  Superin- 
tendent for  safekeeping,  and  for  which  a receipt  will  be  given,  any 
money  or  other  valuables  they  may  have  ; and  in  case  of  their  failure 
to  do  so,  the  Hospital  will  not  be  responsible  for  any  loss  which  may 
occur. 

7.  No  patient  may  purchase,  or  procure  any  attendant  to  purchase 
for  him,  any  articles  whatever  without  permission  of  the  Superin- 
tendent. 
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REGULATIONS  FOR  VISITORS. 

Visiting  Days. 

1.  The  regular  visiting'  days  at  this  Hospital  will  be  Sundays, 
Wednesdays  and  Fridays,  and  the  hours  from  ] to  3 o’clock  in  the 
afternoon. 

Not  more  than  two  persons  will  be  allowed  to  visit  a patient  on 
the  same  day. 

In  cases  of  alarming  illness,  of  which  due  notice  will  always,  if 
practicable,  be  given  to  the  immediate  relatives  or  friends  of  a 
patient,  visits  will  not  be  restricted  to  the  regular  days  or  hours. 

Visitors  must  not  remain  with  patients  longer  t han  the  prescribed 
visiting  hours,  and  must  not  converse  with  any  patient  who  is  not  a 
relative  or  friend. 

The  nurses  and  orderlies  will  see  that  these  rules,  which  are 
adopted  for  the  good  of  the  patients,  are  closely  observed.  They 
apply  alike  to  visitors  to  both  men  and  women  patients. 

2.  All  visitors  are  required  to  leave  when  the  bell  rings,  at  the 
expiration  of  the  visiting  hour. 

3.  Visitors  are  prohibited  from  taking  anything  to  eat  or  drink 
iutothe  wards.  All  such  must  be  left  with  the  doorkeeper,  marked 
with  the  name  of  the  patient  for  whom  they  are  intended.  After 
the  visiting  hour  they  will  be  examined  by  a medical  officer,  and  if 
found  unobjectionable  will  be  sent  to  the  patieuts  as  directed. 
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DIETARY  FOR  PATIENTS. 


FULL  DIET. 

Daily. — Meat  dressed,  8 oz.  ; potatoes,  8 oz.  ; bread,  12  oz.  ; butter,  1 oz.  ; 
sugar,  2i  oz.  ; milk,  \ pint;  coffee,  oz.  ; tea,  -£■  oz.  On  Sundays, 
Tuesdays  and  Thursdays  other  vegetables  in  addition  to  potatoes,  2 oz.  ; 
bread,  rice  or  tapioca  pudding.  On  Mondays  and  Wednesdays,  soup,  1 
pint.  On  Fridays,  fish. 

Breakfast. — Ooflee,  with  milk  and  sugar,  boiled  eggs,  bread  and  butter,  por- 
ridge of  oatmeal,  wheaten  grits  or  samp. 

Dinner — Sunday — Roast  beef,  potatoes,  tomatoes,  or  other  vegetable,  bread 
and  pudding. 

Monday — Corned  beef,  12  oz. ; cabbage,  potatoes,  bread  and  bread  pudding. 
Tuesday — Soup,  roast  beef,  potatoes,  one  other  vegetable  and  bread. 
Wednesday — Roast  or  boiled  mutton,  potatoes,  one  other  vegetable  and 
bread. 

Thursday  —Roast  beef,  potatoes,  one  other  vegetable,  tapioca  pudding 
and  bread. 

Friday — Fish,  roast  beef,  potatoes,  stewed  tomatoes,  bread  and  rice  pud- 
ding. 

Saturday — Mutton  broth,  stew  of  mutton,  potatoes,  one  other  vegetable 
and  bread. 

Supper. — Tea,  with  sugar  and  milk,  bread  and  butter,  baked  apples,  or  stewed 
pears,  or  prunes,  or  green  or  dried  apple-sauce,  and,  on  Sundays,  ginger- 
bread varied,  alternate  weeks,  with  currant-buns. 

HALF  DIET. 

Daily. — Meat,  dressed,  4 oz.  ; potatoes,  4 oz.;  bread,  6 oz. ; of  other  articles, 
the  same  as  in  full  diet. 

MILK  DIET. 

Daily. — Milk,  2 pints  ; bread,  12  oz. ; rice  or  samp,  2 oz. ; butter,  1 oz. 

EXTRAS. 

Selection  may  be  made  from  the. following  articles  of  special  diet  when  it  is 
deemed  necessary  by  the  Senior  Physician  on  duty.  This  order  may  not  be 
a standing  one,  but  must  appear  daily  over  the  physician's  signature  in  book 


entitled  “ Physician's  Orders.” 

Beef -steak.  Beef-tea. 

Mutton  Chops. 

Chicken. 

Chicken-soup.  Oysters  or  Clams. 

Milk. 

Eggs. 

Gruel.  Corn  Starch. 

8 

Rice. 
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CIRCULAR  OF  INFORMATION 


CONCERNING 


THE  ROOSEVELT  HOSPITAL  TRAINING  SCHOOL 
FOR  NURSES. 

The  Board  of  Trustees  of  the  Roosevelt  Hospital,  having  decided 
to  open,  in  November,  1896,  a school  for  the  instruction  and  train- 
ing of  women  desirous  of  becoming  professional  nurses,  issued  the 
following  circular  for  the  information  of  those  interested. 

OBJECTS  AND  ADVANTAGES  OF  THE  SCHOOL. 

While  it  is  the  purpose  of  the  Trustees  of  the  Hospital  to  enable 
young  women  to  acquire  a knowledge  of  nursing  that  will  place 
them  in  the  front  rank  of  skilled  nurses  and  make  them  self- 
sustaining  by  this  honorable  profession,  it  is  also  their  aim  to 
enlist  the  interest  and  efforts  of  intelligent  and  well-educated 
women  in  the  care  of  the  patients  who  seek  treatment  at  the 
Hospital. 

The  course  of  training  will  cover  a period  of  three  (3)  years, 
and  will  consist  of  theoretical  instruction  combined  with  practical 
experience  in  the  care  of  medical,  surgical  and  gynaecological 
diseases,  together  with  obstetrical  work  in  the  senior  year. 

The  days,  so  far  as  practicable,  will  be  divided  into  two  parts  ; 
twelve  hours  being  given  to  duty  upon  the  ward  (less  a half  hour 
each  for  dinner  and  supper  and'two  hours  for  recreation),  and  the 
other  twelve  hours  to  study,  rest  and  sleep. 

An  allowance  of  $7  per  month  will  be  made  to  each  nurse  during 
the  whole  three  years  of  her  course,  except  for  the  probationary 
period.  This  sum  is  not  designed  as  compensation,  but  intended 
to  cover  the  special  requirements  of  a nurse  while  in  the  service  of 
the  Hospital. 
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The  nurses  will  reside  at  the  Hospital  in  a pavilion  where  accom- 
modations have  been  provided  with  a special  view  to  their  comfort 
in  respect  to  study,  rest,  privacy  and  sleep. 

Applicants  for  admission  to  the  school  must  be  between  23  and 
35  years  of  age,  unmarried,  in  sound  physical  condition,  and  pos- 
sess the  equivalent  of  a grammar  school  education.  They  should 
send  a brief  outline  of  their  life  since  leaving  school. 

They  must  inclose  with  their  application  a certificate  from  a 
reputable  physician  testifying  to  the  fact  of  their  good  health,  and 
from  a dentist  that  their  teeth  are  in  good  order  ; also  certificates, 
as  to  their  moral  character,  from  three  responsible  persons  not 
related  to  them,  but  to  whom  they  have  been  personally  known  for 
not  less  than  three  years. 

All  correspondence  must  be  in  the  handwriting  of  the  applicant. 

The  foregoing  conditions  are  imperative. 

The  number  of  applicants  accepted  must  necessarily  be  small. 
A rejection  need  not  be  considered  as  a reflection  upon  the  appli- 
cant ; neither  should  it  disqualify  her  for  acceptance  elsewhere. 

The  certificates  of  health  and  character  will,  if  asked  for  within 
thirty  days  after  notice  of  rejection,  be  returned  to  the  applicant. 

Reasons  for  rejection  will  in  no  case  be  given. 

Accepted  candidates  are  entered  for  a probationary  term  not  ex- 
ceeding two  months.  During  this  period  they  will  receive  board 
and  lodging.  Their  acceptance  as  pupil  nurses  will  depend  upon 
the  capabilities  shown  during  their  probation.  When  accepted  as 
pupil  nurses,  they  will  be  required  to  sign  an  agreement  to  remain 
in  the  school,  subject  to  the  rules  of  the  Hospital,  for  the  full 
period  of  three  years  from  the  time  of  their  entrance  as  probation- 
ers, unless  failing  of  promotion.  When  graduated,  nurses  will 
receive  diplomas  bearing  the  seal  of  the  Hospital.  The  right  is 
reserved  by  the  Trustees  to  terminate  the  connection  of  any  pupil 
nurse  with  the  school  for  reasons  which  may  be  deemed  sufficient. 

When  coming  to  the  Hospital,  an  accepted  candidate  should 
bring  with  her  the  following  articles  : 

Four  (4)  gingham  or  calico  dresses  plainly  made. 

Eight  (8)  large,  bleached  cotton  aprons,  of  shrunken  material, 
two  yards  wide  with  bibs  plain  at  the  top  and  gathered  slightly  at 
the  waist-band  and  two  pearl  studs  on  a two-ineli  wide  band  ; the 
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aprons  to  have  a bottom  hem  six  inches  in  depth  and  to  be  three 
inches  shorter  than  the  dress. 

A good  supply  of  plain  underclothing. 

Each  article  to  be  clearly  marked  with  the  nurse’s  name  in  in- 
delible ink. 

Two  bags  for  soiled  articles. 

One  pair  of  scissors. 

A pin  ball. 

Napkin  ring  with  nurse’s  name  engraved  thereon. 

Twenty  (20)  pieces  are  allowed  for  the  laundry  each  week. 

Two  weeks’  vacation  is  allowed  each  year.  If  nurses  are  tempo- 
rarily sick,  they  will  receive  hospital  care. 

The  Training  School  is  a department  of  the  Hospital  and  is,  like 
all  other  departments,  controlled  by  the  Board  of  Trustees.  The 
Superintendent  of  the  Hospital,  as  the  Executive  Officer  of  the 
Board  of  Trustees,  has  general  supervision  of  all  matters  relating 
to  the  school,  its  course  of  instruction,  the  admission  or  rejection 
of  applicants,  promotions,  discipline,  etc. 

The  Directress  of  Nurses,  subject  to  the  authority  of  the  Super- 
intendent of  the  Hospital,  has  the  immediate  supervision  of  all 
that  pertains  to  the  duties  and  discipline  of  the  nurses  in  the  wards, 
as  well  as  to  the  details  of  their  instruction  in  the  school,  hours  of 
recreation,  etc. 

Those  wishing  to  enter  the  Training  School  of  this'  Hospital 
should  send  for  application  blank  to 

JAS.  E.  LATHE  OP,  Supt., 

The  Eoosevelt  Hospital, 

59th  Street  & 9th  Avenue, 

New  York  City. 
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APPLICATION  FOR  ADMISSION  TO  THE  ROOSEVELT  HOSPITAL 
TRAINING  SCHOOL  FOR  NURSES. 

1.  What  is  your  full  name?  . . 

2.  What  is  your  age?  .... 

3.  State  the  place  and  date  of  ( 

your  birth \ 

4.  What  is  your  height?  . . . 

5.  What  is  your  weight?  . . . 

6.  Are  you  single,  married,  di-  ) 

vorced  or  a widow  ? \ 

7.  If  married,  divorced. or  a wid-  ] 

ow,  have  you  children,  and  j 
if  so,  how  many,  and  what  j 
ages  ? f 


How  are  they  provided  for?  . J 

8.  Have  you  any  one  dependent  / 

on  you  for  support?  . \ 

9.  Are  you  otherwise  free  from  ~| 

responsibility,  so  that  you  j 
are  not  liable  to  be  called  y 
away  during  the  three  years’  j 
course? J 

10.  Have  you  any  physical  defects? 

If  so,  what  are  they?  . . . I 

11.  Are  your  eyesight  and  hearing  t 

perfect  ? 

12.  Have  you  any  tendency  to  pul-  ) 

monary  disease?  . ...  \ 


13.  What  illnesses  have  you  had?  V 

I 

14.  Have  you  always  been  strong  j 

and  healthy? \ 

15.  In  what  schools  and  places  1 

were  you  educated,  and  state  j 
what  your  advantages  in  j 
that  respect  have  been  ? . . J 

16.  Are  you  a communicant  of  any  ) 

church  ? If  so,  what  one  ? . ) 
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17.  What  is  your  present  occupa-  'j 
tion,  if  any,  and  what  have  j 
been  your  previous  pur-  r 
suits  ? 


18.  Have  you  been  in  any  train-  'j 
ing  school  or  employed  in  j 
any  hospital  or  asylum  ? If  , 

so,  when,  where  and  how  j 

long  in  each  place  ? ...  J 

-i  Name 

Address 


19.  Give  the  names  and  addresses 
of  three  persons,  not  your 
relatives,  and  state  how  long 
each  has  known  you.  If  y 
previously  employed,  one  of 
them  should  be  your  last 
employer 


Has  known  me years. 

Name  

Address 

Has  known  me years. 

Name  

Address 

Has  known  me  years, 


Please  accompany  this  application  with  a photograph  of  yourself. 

Having  read,  clearly  understanding  and  fully  agreeing  to  the  conditions  of 
admission  (length  of  service,  money  allowance,  etc.)  I declare  the  above  state- 
ment made  by  me  to  be  correct  ; and  if  accepted  as  a candidate  will  in  all 
respects  comply  with  all  the  regulations  of  the  School  and  Hospital. 

Signed 

(Name  of  Candidate  in  full.) 


Post  office  address 

Nearest  telegraph  address. 


Date, 
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Accompanying  the  application  blank  is  a circular  letter  in  which 
applicants  are  informed  that,  if  the  conditions  imposed  by  the  Cir- 
cular of  Information  can  be  met  by  them,  they  may  send  replies 
to  the  questions  contained  in  formal  application — such  replies  to 
be  in  their  own  handwriting  and  inclosed  to  the  Superintendent. 
They  are  also  told  that  they  may  write  a letter  statiug  such  facts 
as  they  may  be  pleased  to  give  concerning  their  personal  history 
and  state  their  motives  and  reasons  for  desiring  to  become  nurses. 
Accepted  candidates  will  be  notified  of  the  date  set  for  their  com- 
ing in  the  order  of  their  acceptance  ; they  may,  however,  obtain  an 
earlier  date  if  they  are  so  situated  as  to  come  on  shorter  notice  to 
fill  unexpected  vacancies. 


SCHEDULE  OF  LECTURES  TO  THE  TRAINING  SCHOOL 

FOR  NURSES. 

Season  of  1898-99. 


NOVEMBER. 

Anatomy  ....  Dr.  George  W.  Crary. 
Bones. 

Joints  and  Muscles. 

Arterial  and  Venous  System. 

The  Nervous  System  and  Viscera. 

DECEMBER. 

Physiology  f.  Dr.  James  E.  Newcomb. 

Respiration. 

Circulation. 

Digestion. 

Waste  and  Excretion. 
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JANUARY. 

Materia  Medica  . . . Dr.  Howard  I).  Collins. 

General  Therapeutic  Measures. 

Preparation  of  Pharmaceutical  Remedies. 

Toxicology. 

Special  Drugs. 


FEBRUARY. 

Gynaecology  ....  Dr.  Howard  C.  Taylor. 

The  Anatomy  of  the  Reproductive  Organs,  the  methods  of 
examination,  including  positions,  and  the  use  of  instru- 
ments. 

Vaginal  Douches. 

Preparation  of  a room  for  operation  in  private  bouse  ; the 
preparation  of  the  patient  for  operation  ; her  subsequent 
care. 

Digestion  ....  L)r.  George  L.  Peabody. 

Care  of  the  Mouth  and  Teeth  ; the  preparation  and  adminis- 
tration of  nutrient  enemata. 

Ophthalmology  and  Otology,  Dr.  Charles  H.  May. 

The  Local  Nursing  of  Affections  of  the  Eye  and  Ear. 

MARCH. 

The  Practice  of  Medicine. 

Symptomatology  ; Points  for  a 
Nurse  to  Observe  and  Report,  Dr.  Wm.  H.  Thomson. 

The  Diet  in  Different  Dis- 
eases   Dr.  Henry  A.  Griffin. 

The  Contagious  Diseases  . Dr.  Frank  W.  Jackson. 

Pathological  Anatomy — Lec- 
tures and  Demonstrations,  Dr.  Eugene  Hodenpyl. 
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APRIL. 

The  Ethicsof  Private  Nursing,  Dr.  Robert  Abbe. 

Surgery Dr,  Alexander  B.  Johnson. 

Principles  of  Modern  Surgery  ; Asepsis  ; Antisepsis. 
Preparation  of  Dressings,  Instruments,  Sutures,  etc. 
Disinfectants. 

Surgical  Diseases. 

Wound  Healing,  Inflammation,  Suppuration,  Abscess,  Sep- 
ticaemia, Erysipelas,  Pyemia,  etc. 

Surgical  Emergencies. 

Wounds  and  Bleeding,  Burns,  Fractures,  Sprains,  First  Aid 
to  the  Injured.- 

In  addition  to  the  above,  one  course  of  lectures  in  Swedish  Mas- 
sage, including  practical  instruction,  was  given  by  Miss  Gudrun 
Holm  during  the  months  of  November  aud  December,  1898. 
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Sy ms  Operating  Surgical  Pavilion.  Medical  Pavilion.  Administration  Building.  Private  Patients’  Pavilion. 

Building. 

Front  View  of  Hospital. 


Plot  Plan  of  the  Hospital  Block. 
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Twenty-Eighth  Annual  Report 

From  January  1,  1899,  to  December  31,  1899 


THE  ROOSEVELT  HOSPITAL 


Occupies  ttie  block  of  ground  between  58th  and  59th  streets  and 
the  9th  and  10th  avenues,  and  has  erected  thereon  suitable  build- 
ings, which  furnish  accommodations  for  about  two  hundred  and 
thirty-seven  patients.  It  was  opened  for  the  treatment  of  medical 
and  surgical  patients  November  2,  1871.  The  Ambulance  Service 
was  established  in  1878.  The  Out-Patient  (Dispensary)  Department 
was  added  in  1881.  The  Gynaecological  Division  was  separated 
from  the  Medical  in  1888.  The  McLane  Operating  Doom,  the  gift 
of  Dr.  James  W.  McLane,  in  memory  of  James  W.  McLane,  Jr.,  for 
the  use  of  the  Gynaecological  service,  was  opened  in  1890.  The 
Wm.  J.  Syms  Memorial  Operating  Theatre  was  erected  in  1892, 
and  the  Private  Patients’  Pavilion  in  1896.  The  Training  School 
for  Nurses  was  organized  in  1896.  The  Accident  Building  was 
erected  in  1898,  providing  in  the  first  story  for  treatment  of  emer- 
gency and  accident  cases,  and  in  the  second  story  a Medical  Ward 
(opened  in  February,  1899),  to  be  known  as  The  Abraham  Jacobi 
Ward  for  Children — the  beds  in  which  (12)  were  endowed  in  memory 
of  Ella  May  Clark,  by  her  husband. 

To  erect,  furnish  and  maintain  the  buildings,  according  to  the 
plans  adopted,  will  require  additional  money  beyond  the  funds 
provided  by  Mr.  Roosevelt’s  Will  ; and  the  Trustees  solicit  contri- 
butions for  this  purpose,  and  for  the  endowment  of  free  beds. 

A donatiou  of  five  thousand  dollars  entitles  the  donor  to  nomi- 
nate patients  to  a free  bed  in  perpetuity  ; and  a donation  of  three 
thousand  dollars  entitles  the  donor  to  nominate  patients  to  a free 
bed  for  the  life  of  the  donor. 


New  York,  January , 1900. 


ROOSEVELT  HOSPITAL. 


Officers  : 

President, Charles  C.  Savage. 

Vice-President,  ....  W.  Irving  Clark. 
Secretary, W.  Emlen  Roosevelt. 

T rustees : 

Sheppard  Gandy, 

President , etc. , of  “ The  Society  of  the  New  York  Hospital." 

James  Woods  McLane,  M.D., 

President,  etc.,  of  “ The  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York.” 

J.  IIarsen  Rhoades, 

President,  etc.,  of  “ The  New  York  Eye  and  Ear  Infirmary." 

Charles  C.  Savage, 

President,  etc.,  of"  The  Demilt  Dispensary.” 

Wm.  C.  Schermerhorn, 

President,  etc.,  of  “ The  New  York  Institution  for  the  Blind." 

W.  Irving  Clark.  George  G.  De  Witt. 

W.  Emlen  Roosevelt.  Howard  Townsend. 


T reasurer : 

Richard  Trimble. 


MEDICAL  BOARD. 


Consulting  Physicians : ‘ v 

John  T.  Metcalfe,  M.D.,  Thomas  A.  Emmet,  M.D., 

William  H.  Draper,  M.D. 

Consulting  Surgeons  : ^ 

Thomas  M.  Markoe,  M.D.,  Robert  F.  Weir,  M.D. 

Consulting  Gynaecologist: 

Robert  Watts,  M.D. 

Attending  Physicians:  — ' 

Francis  Delafield,  M.D.,  George  L.  Peabody,  M.D. 
William  II.  Thomson,  M.D.,  * Abraham  Jacobi,  M.D. 

Attending  Surgeon  : ' — 

Charles  McBurney,  M.D. 

Attending  Gynaecologist : ^ 

George  M.  Tuttle,  M.D. 

Assistant  Physician: 

Frank  W.  Jackson,  M.D. 

Assistant  Surgeon  : 

Robert  Abbe,  M.D. 

Assistant  Gynaecologist  : 


Pathologist : -A 

Eugene  Hodenpyl,  M.D. 

Anaesthetizer  : 

Thomas  L.  Bennett,  M.D. 

f Van  Horn  Xorrie,  M.D.,  Attending  Pliysiciayi,'\  Of  the 
Alexander  B.  Johnson,  M.D. , Attending  Surgeon,  [•  Out-Patient 
j;  Howard  C.  Taylor,  M.D. , Attending  Gynecologist,  ) Department. 


Assistants  to  the  Attending  Surgeon  : 

Alexander  B.  Johnson,  M.D., 
George  W.  Crary,  M.D., 
Howard  D.  Collins,  M.D. 
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Assistants  to  the  Attending  Gynaecologist: ■- 

Howard  C.  Taylor,  M.D. 

Frank  S.  Mathews,  M.D. 

Assistant  to  the  Pathologist: 

§ Jerome  Lartigau,  M.D. 


Assistant  Physician  to  the  Jacobi  Ward  for  Children  : 

Francis  Huber,  M.D. 

* Special  Attending  Physician  to  the  Abraham  Jacobi  Ward  for  Children. 

+ In  place  of  Frank  W. 'Jackson  , M.D.,  resigned. 
t In  place  of  Edwin  B.  Cragin,  M.D.,  resigned. 

§ In  place  of  James  Ewing,  M.D.,  resigned. 


OFFICERS  OF  THE  MEDICAL  BOARD. 


President,  ....  Francis  Delafield,  M.D. 

Vice-President,  ....  Charles  McBurney,  M.D. 
Secretary,  ....  Frank  W.  Jackson,  M.D. 


Committee  of  Inspection: 

Charles  McBurney,  M.D.,  George  L.  Peabody,  M.D 


Committee  on  Examinations: 

Francis  Delafield,  M.D.,  Charles  McBurney,  M.D. 

George  L.  Peabody,  M.D.,  Robert  Abbe,  M.D. 


HOUSE  OFFICERS, 


Superintendent : 

James  R.  Lathrop. 

Assistant  Superintendent: 

Charles  B.  Grimshaw. 

Directress  of  Nurses: 

Mart  A.  Samuel. 


HOUSE  STAFF. 


For  six  months  ending  December  31,  1899. 

House  Surgeon  to  Private  Patients’  Pavilion: 

George  M.  Creevey,  M.D. 


House  Physician: 

Henry  T.  Lee,  M.D. 

Senior  Assistant  Physician: 

Ernest  V.  Hubbard,  M.D. 

Junior  Assistant  Physicians: 

Rolfe  Floyd,  M.D. 
George  L.  Streeter,  M.D. 

Surgical  Dresser: 

William  B.  Crawford,  M.D. 

House  Gynaecologist: 

W’alter  S.  Adams,  M.D. 


House  Surgeon: 

Henry  0.  Marcy,  Jr.,  M.D. 

Senior  Assistant  Surgeon  : 

Emil  A.  Rundquist,  M.D. 

Junior  Assistant  Surgeon: 

Henry  II.  Janeway,  M.D. 


Ambulance  Surgeon: 

Willis  E.  Hartshorn,  M.D. 

Assistant  Gynaecologist: 

Charles  M.  Williams,  M.D. 


For  six  months  ending  June  30,  1900. 

House  Surgeon  to  Private  Patients’  Pavilion: 

George  M.  Creevey,  M.D. 


H ouse  Physician  : 

Ernest  V.  Hubbard,  M.D. 

Senior  Assistant  Physicians: 

Rolfe  Floyd,  M.D. 
George  L.  Streeter,  M.D. 

Junior  Assistant  Physicians: 

Edward  F.  H.  Sutton,  M.D 
Bernays  Kennedy,  M.D. 

Surgical  Dresser: 

A.  Schuyler  Clark,  M.D. 

House  Gynaecologist: 

Charles  M.  Williams,  M.D. 


House  Surgeon: 

Emil  A.  Rundquist,  M.D. 

Senior  Assistant  Surgeon  : 

Henry  H.  Janeway,  M.D. 

Junior  Assistant  Surgeon: 

William  B.  Crawford,  M.D 

Ambulance  Surgeon  : 

Willis  E.  Hartshorn,  M.D. 

Assistant  Gynaecologist: 

James  W.  Mac  Nider,  M.D. 


OUT-PATIENT  DEPARTMENT. 


Attending  Physician: 

* Van  Horn  Norrie,  M.D. 

Attending  Surgeon: 

Alexander  B.  Johnson,  M.D. 

Attending  Gynaecologist: 

Howard  C.  Taylor,  M.D. 


ASSISTANT  STAFF. 


Physicians  : 

James  E.  Newcomb,  M.D. 

Alex.  H.  Travis,  M.D. 

W.  H.  Morrison,  M.D. 

Freeman  F.  Ward,  M.D. 
Horace  Bigelow,  M.D. 

J.  R.  Tillinghast,  M.D. 
Matthias  Nicoll,  M.D. 

Edw.  E.  Williamson,  M.D. 
Ernest  Henry  Montcalm,  M.D. 
Edwin  A.  Palmer,  M.D. 

Evan  M.  Evans,  M.D. 

Chas.  A.  Whiting,  M.D. 


Surgeons  : 

George  W.  Crary,  M.D. 
John  McG.  Woodbury,  M.D. 
C.  P.  Duffy,  M.D. 

Sinclair  Tousey,  M.D. 

Louis  A.  di  Zerega,  M.D. 

J.  P.  Fiske,  M.D. 

Francis  F.  Root,  M.D. 
Howard  D.  Collins,  M.D. 

II.  C.  Williams,  M.D. 

Frank  R.  Oastler,  M.D. 
.Carleton  Philips  Flint,  M.D 


Gynaecologists : 

Eugene  C.  Savidge,  M.D. 
Alvan  M.  Newman,  M.D. 
Edward  W.  Peet,  M.D. 

A.  E.  Gallant,  M.D. 

Seth  C.  Comstock,  M.D. 
Frank  S.  Mathews,  M.D. 

* In  place  of  Frank  W.  Jackson,  M.D.,  resigned. 


New  York,  January  30,^1900. 

At  a meeting  of  the  Trustees  of  the  Roosevelt  Hospital,  held 
this  day,  the  following  report  of  the  Superintendent  was  presented 
and  ordered  to  be  printed. 

W.  EMLEN  ROOSEVELT, 

Secretary. 


REPORT  OF  THE  SUPERINTENDENT. 


New  York,  January  1,  1900. 

To  the  Board  of  Trustees : 

Gentlemen — I have  the  honor  to  present  herewith  the  twenty- 
eighth  annual  report  of  the  IIosjTital  for  the  year  ending  December 
31,  1899. 

The  number  of  patients  under  treatment,  3,093,  was  359  smaller 
than  during  the  previous  year,  when  “high-water"  mark  was 
reached. 

The  daily  average  number  of  patients,  however,  170,  was  1 more 
than  during  the  previous  year,  due  to  the  fact  that  the  movement 
of  patients  was  less  rapid  than  in  1898. 

The  average  length  of  stay  of  each  ward  patient  was  19f  days, 
as  against  17f  days  for  the  previous  year,  and  that  of  each  private 
patient  was  23  days,  as  against  22£. 

If  we  add  to  the  foregoing  the  daily  average  number  of  patients 
treated  in  the  Out-Patient  Department,  215,  and  the  daily  average 
number  of  cases  treated  in  the  Accident  Room,  19,  the  daily  aver- 
age number  of  patients  coming  under  the  care  of  the  Hospital  was 
404. 

The  largest  number  of  ward  and  private  patients  in  any  one  day 
was  213,  against  202  of  the  year  before,  and  the  smallest  134,  on 
July  9th,  against  125,  on  July  31st  of  the  previous  year. 

On  April  1st  Ward  2 was  closed  for  the  purpose  of  renovation,  and 
at  no  time  during  the  year  after  that  date  did  we  have  the  use  of 
the  full  number  of  wards  of  the  hospital,  as  the  renovation  of  one 
ward  after  another  proceeded  throughout  the  remainder  of  the  year. 

The  total  number  of  beds  for  accommodation  of  patients  is  now 
as  follows  : 
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Ward  1,  Gynaecological  service 28 

Ward  2,  Active  medical  service  for  men 29 

Ward  3,  Convalescent  service  for  men  : medical,  14 

“ “ “ “ surgical,  14  = 28 

Ward  4,  Active  medical  service  for  women 29 

Ward  5,  Active  surgical  service  for  men 36 

Ward  6,  Active  surgical  service  for  women,  13 

“ “ “ “ children,  15  = 28 

Syms  Operating  Building,  recovery  room  service 4 

Jacobi  Ward  for  Children,  active  medical  service 12 

Emergency  Department,  2 recovery  rooms,  beds 4 

“ “ temporary  restraint  room  for  cases 

brought  in  by  ambulance 1 

Private  Patients'  Pavilion,  surgical  service,  rooms 17 

“ “ “ medical  and  gynaecological  services, 

rooms 21 


Total 237 


The  number  of  cases,  7,124,  treated  in  the  Accident  Room  but 
not  detained  for  ward  treatment,  was  1,311  greater  than  in  1898, 
when  the  highest  record  for  that  service  was  reached. 


CURRENT  REPAIRS  AND  IMPROVEMENTS. 

In  addition  to  the  wards  mentioned  as  undergoing  renovation, 
the  following  work  was  also  accomplished  : 

Relaying  floor  of  main  corridor  connecting  Administration 
Building,  Medical  Pavilion,  and  Surgical  Pavilion. 

Complete  renovation  of  two  private  floors. 

Several  of  the  rooms  in  the  Nurses’  Home. 

AMBULANCE  SERVICE. 

The  cost  of  the  ambulance  service  of  the  Hospital  has  sometimes 
been  a subject  of  inquiry,  and  it  therefore  seems  well  to  record  here 
that  the  cost  of  that  service  for  the  past  three  years  has  been  as 
follows  : 


Emergency  Department — Treatment  Room. 
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1897  $2,841  38 

1898  2,762  08 

1899  3,162  55 


The  work  of  our  ambulance  service  necessitates  the  employment 
of  three  men  at  the  stables  and  the  use  of  four  horses  and  three 
ambulances. 

The  calls  upon  the  ambulances,  4,041,  were  180  in  excess  of  the 
year  before,  when  a larger  number  was  reported  than  in  any  pre- 
vious year,  which  is  equivalent  to  an  average  of  one  call  about  every 
two  hours,  day  and  night,  throughout  the  year. 

OUT-PATIENT  DEPARTMENT. 

The  record  of  visits  to  the  Out-Patient  Department,  65,465,  ap- 
pearing in  detail  in  another  part  of  this  report,  shows  a falling  off 
of  6,228,  as  compared  with  the  previous  year,  when  the  number  of 
visits  was  71,693.  There  was  a decrease  of  2,925  visits  on  the 
medical,  and  of  2,303  visits  on  the  surgical,  division.  The  number 
of  patients  treated  was  only  157  less  than  in  the  previous  year. 

EXPENSES. 

The  sum  expended  for  the  current  support  of  the  Hospital, 
$152,677.95  (including  repairs  and  improvements),  was  $7,918.68 
greater  than  that  for  the  previous  year.  $14,770.59  may  not 
properly  be  regarded  as  part  of  the  cost  of  maintenance,  for  the 
reason  that  it  was  all  refunded  to  the  expense  account  in  the  manner 
indicated  below  : 


Amount  paid  for  special  nurses,  but  returned  to  the 
Hospital  by  a charge  to  the  private  patients  for 

whom  the  nurses  were  engaged $10,664  69 

Amount  accruing  from  sale  of  hospital  supplies  to 
associated  institutions,  and  of  uniforms  to  the 
nurses  of  the  Training  School,  etc 4,105  90 


$14,770  59 
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Thus  making  the  actual  cost  incurred  for  current  sup- 
port of  the  Hospital  aud  Out-Patient  Department  $137,907  36 
Estimating  the  cost  of  the  Out-Patient  Department  at  10,000  00 
we  find  that  the  actual  expenditure  for  the  mainte- 
nance of  the  Hospital  proper  was 127,907  36 

or  $2.03^-  per  day,  an  increase  of  16  cents  over  the  preceding  year. 

A large  proportion  of  the  increased  cost  of  maintenance  is  ac- 
counted for  by  the  increased  cost  of  food  supplies,  $3,018.76. 

The  net  increase  in  other  items  of  current  support  has  been 
$4,900.92. 

The  cost  of  maintaining  the  Syms  Operating  Building  was 
$7,540.80,  most  of  which  was  met  by  the  income  provided  by  Mr. 
Wm.  J.  Syms,  through  whose  bequest  that  building  was  estab- 
lished. 

The  increased  cost  per  capita  for  food,  as  compared  with  the 
previous  year,  was  1T^  cents,  the  expense  of  food  for  each  inmate 
having  been  35fu  cents  as  against  33|  cents  the  previous  year.  The 
figures  given  represent  the  cost  of  food  supplies  before  preparation. 

BENEVOLENT  WORK. 

The  number  of  patients  treated  in  the  wards,  without  cost  to  the 
individual,  during  1899,  was  2,341.  The  number  of  ward  patients 
was  2,752.  As  only  411  of  them  paid  for  any  part  of  their  board, 
the  percentage  of  entirely  free  patients  was  85^  per  cent. 

No  patient  has,  within  my  knowledge,  ever  been  turned  from  the 
doors  of  this  Hospital  because  of  inability  to  pay  for  his  care. 

INCOME. 

How  to  confine  growing  expenses  within  the  shrinking  income 
has  been  the  task  set  before  your  Board  for  three  years  past,  when, 
notwithstanding  all  your  care,  there  lias  annually  been  a deficit  of 
several  thousand  dollars.  It  is  difficult  to  avoid  this  with  the 
increased  yearly  demands  of  the  Hospital,  and  with  reduced  rates  of 
interest  on  invested  capital.  How  the  work  of  the  Hospital  has 
increased  during  the  past  twenty  years,  may  be  better  illustrated  by 
the  following  statement  of  its  growth  during  that  time. 
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In  1880  it  was  possible  to  accommodate  168  patients.  Since  that 
time  the  following  additions  to  the  Hospital  have  been  made  : 

The  Out-Patient  Department  in  1881. 

The  McLane  Operating  Room  for  the  Gynecological  Service  in 
1890. 

The  Wm.  J.  Syms  Memorial  Operating  Theatre  was  opened  in 
1892. 

The  Private  Patients’  Pavilion  was  put  in  use  in  November, 
1896.  Its  construction  made  it  practicable  to  provide  therein  for 
the  Nurses’  Home,  so  that  the  Training  School,  thus  for  the  first 
time  rendered  possible  of  accommodation,  was  organized  in  1896. 

The  Accident  Building  was  erected  in  1898  and  put  in  use  in  the 
following  February. 

All  of  the  additions  referred  to  have  contributed  much  to  the 
usefulness  of  the  Hospital,  but,  with  the  exception  of  the  Syms 
Operating  Theatre  (which  was  endowed  by  the  donor),  have  in- 
creased its  burden. 

In  place  of  59  employees  twenty  years  ago,  200  are  now  required, 
that  number  including  the  House  Staff,  which  has  grown  from  6 to 
13.  Instead  of  9 nurses  and  7 orderlies,  63  nurses  (including  6 
probationers)  and  18  orderlies  are  now  demanded.  This  extra- 
ordinary increase  is  accounted  for  by  the  necessity  for  keeping  abreast 
of  the  evolution  which  has  been  going  on  during  the  last  twenty 
years,  aiming  at  a higher  standard  of  medical  and  surgical  treat- 
ment and  nursing  in  hospital  practice.  This  is  further  shown  by  a 
comparison  of  the  daily  cost  of  food  per  inmate  in  1879,  21^-  cents, 
with  that  in  1899,  35^  cents. 

REASONS  FOR  INCREASED  ENDOWMENT. 

The  Roosevelt  Hospital  can  no  longer  be  deemed  an  experiment. 
It  has  a record  of  twenty-eight  years  of  work  well  done.  It  has 
established  its  claim  to  public  confidence,  to  popular  as  well  as 
individual  recognition,  and  it  seems  hard  to  understand  why  in 
this  city,  so  blessed  with  wealth,  there  cannot  be  found  those  who 
may  be  glad  to  give  of  their  substance  for  the  perpetuation  of  an 
institution  which  has  been  so  helpful  to  the  poor  of  the  city.  It 
has  been. suggested  that  the  fact  of  its  bearing  a personal  name  has 
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interfered  with  its  reception  of  further  endowments.  The  founder 
gave  all  his  wealth  for  the  establishment  of  the  Hospital,  and  in  the 
earlier  years  of  its  existence  that  proved  sufficient,  under  the  care- 
ful management  of  the  Trustees,  for  its  maintenance  ; hence  they 
made  no  public  appeal  for  further  aid.  For  the  purpose  of  having 
a representative  body  of  men,  Mr.  Roosevelt  designated  the  Presi- 
dents of  five  other  institutions  as  ex-officio  Trustees  and,  out  of  the 
four  gentlemen  required  to  complete  the  original  Board  of  Nine, 
selected  only  one  member  of  bis  family  as  a Charter  Trustee.  It 
will  thus  be  seen  that  the  founder,  who  left  no  descendants  or  near 
relatives,  did  not  place  upon  the  members  of  his  family  the  respon- 
sibility for  the  management  and  future  growth  of  this  charity.  The 
work  of  the  Hospital  has  far  outgrown  anything  anticipated  by  Mr. 
Roosevelt  or  the  first  Board  of  Trustees,  and  the  broad  lines  of  its 
work  should  appeal  to  all  citizens  of  the  State  of  New  York. 

Not  less  than  $500,000  of  additional  endowment  is  urgently 
needed  to  enable  your  Board  to  properly  care  for  the  present  group 
of  buildings. 

GIFTS  DURING  1899. 

ENDOWED  BEDS. 


One  in  perpetuity  by  George  Barclay  Rives  (a  former 

private  patient) $5,000 

One  in  perpetuity  by  W.  Emlen  Roosevelt  in  memory 

of  his  father,  James  A.  Roosevelt 5,000 

One  in  perpetuity  by  Mrs.  Roosevelt  in  memory  of  her 
husband,  James  A.  Roosevelt,  a former  President 
of  the  Hospital  * 5,000 


Making  the  fifth  bed  endowed  by  members  of  the  Roosevelt 
family. 

These  make  the  number  of  beds  which  have  been  endowed  since 
the  opening  of  the  Hospital  28,  27  of  which  have  been  within  the 
past  fifteen  years.  Recognition  of  such  gifts  is  made  by  inscribing 
the  donor’s  name  upon  a free-bed  slab  inside  of  the  entrance  to  the 


* This  was  received  by  the  Treasurer  early  in  January,  1900. 
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Administration  Building ; also  by  an  engraved  plate  attached  to  a 
bed  and  on  which  is  inscribed  the  name  of  the  donor  and  that  of 
the  one  in  whose  memory  the  bed  is  endowed,  the  bed  then  being 
placed  in  a ward  of  the  donor’s  own  choice.  A certificate  is  also 
issued,  duly  attested  by  the  corporate  seal  of  the  Hospital,  in  which 
the  right  is  provided  to  nominate  patients  to  the  occupancy  of  the 
bed. 


OTHER  MOSEYED  GIFTS. 

Through  the  Hospital  Saturday  and  Sunday  Association  : 


Designated  contributions  of $149  00 

This  Hospital’s  proportion  of  the  undesignated  con- 
tribution  3,728  85 

From  Mrs.  James  A.  Boosevelt 100  00 

From  Miss  Viola  Knapp 1 00 

From  Enoch  Morgan’s  Sons  Co 50  00 

From  Mary  Philbin 10  00 

From  Miss  Dolitzscher 3 00 

From  Captain  James  M.  Laurie 2 00 


ACCIDENT  BUILDING. 

In  the  last  report  of  the  Hospital,  mention  was  made  of  the  gift 
of  a generous  friend  who  had  just  erected  and  equipped  a new 
building  designed,  primarily,  for  the  care  of  emergency  cases 
brought  to  the  institution  by  its  ambulances  and  by  other  means 
at  all  hours  of  the  day  and  night. 

The  building  was  put  in  use  on  February  3d,  and  lias  elicited 
most  favorable  comment  from  all  who  have  visited  it  and  witnessed 
the  work  being  done  in  the  Emergency  Department,  which  occupies 
the  whole  of  the  first  floor. 

The  second  story,  furnished  and  equipped  by  the  same  generous 
donor  for  the  medical  treatment  of  children,  and  designated  as  the 
“ Abraham  Jacobi  Ward  for  Children,”  where  the  occupants  are 
under  the  professional  care  of  Dr.  Jacobi,  was  put  in  use  on  Febru- 
ary 2d  and  has  been  one  of  the  attractive  spots  of  the  Hospital  to  all 
visitors.  The  support  of  that  service  has  been  provided  for  in  part 
by  the  generosity  of  a second  friend,  whose  gift  is  commemorated 
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by  a tablet  placed  upon  a wall  of  the  ward,  as  described  in  the  last 
annual  report. 

CHRISTMAS. 

December  25,  1899,  will  long  be  remembered,  not  only  by  the 
children  of  the  ward  just  referred  to,  but  by  the  children  of  the 
surgical  ward.  Christmas  trees,  decorated  and  provided  with  gifts 
through  the  generosity  of  friends  mentioned  below,  and  with  the 
aid  of  a balance  remaining  from  the  previous  year,  were  set  up  on 
Christmas  Eve  for  the  gratification  of  the  occupants  of  those  wards. 
Every  child  was  liberally  remembered.  A pleasing  feature  of  the 
occasion  was  the  music  rendered  by  pupils  of  the  Training  School, 
who  had  given  much  time  to  rehearsals  for  the  purpose,  and  who 
visited  the  wards  in  the  early  morning  and  sang  Christmas  carols. 
Again  in  the  afternoon  of  the  same  day  the  visit  was  repeated, 
much  to  the  delight  not  only  of  the  children,  but  of  many  of  the 
private  patients  and  their  friends  who  gathered  in  the  children’s 
ward  to  witness  the  joy  of  the  children  and  hear  the  music. 

CONTRIBUTORS  TO  THE  CHRISTMAS  CELEBRATION. 


Anonymous  friend $50  00 

Mrs.  Charles  E.  Merrill,  to  apply  on  purchase  of  portable 

organ 15  00 

Mr.  George  G.  DeWitt,  of  the  Board  of  Trustees 15  00 

Mr.  W.  Irving  Clark,  of  the  Board  of  Trustees 10  00 

Mrs.  James  H.  Whitehouse,  Irvington-on-Hudson,  through 

Dr.  Tuttle 10  00 

Miss  Viola  Knapp 2 00 


Girls  of  Class  7B,  Public  School  No.  84,  several  parcels  of  fruit  for 
the  children. 

Miss  Mary  Phayre,  No.  105  West  121st  Street,  several  scrap  books 
for  the  Children’s  Ward. 

A Friend,  a holly  tree. 

Mrs.  A.  Lansing  Baird,  No.  306  West  104th  Street,  toys  and  pic- 
ture books. 

Mrs.  M.  Hedges  Washburn,  Haverstraw,  N.  Y.,  two  daintily 
dressed  dolls. 
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Mrs.  Leopold  Carl  Lorenz,  “The  A mid  on,”  83d  Street  and  Broad- 
way, toys. 

The  Children  of  Miss  Jacobi’s  School,  No.  1G  West  79th  Street, 
books  and  full  stockings  for  the  children  in  the  Jacobi  Ward. 
Miss  Bita  Iselin,  No.  32  East  22d  Street,  and  Miss  Helen  Peabody, 
No.  15  West  10th  Street,  fourteen  full  stockings  for  the 
children. 

Miss  Margaret  Tuttle,  No.  21  West  36th  Street,  30  “ Perry  Pictures.” 
Master  Stanley  J.  Halle,  “The  Plaza,”  59th  Street  and  Fifth 
Avenue,  4 dressed  dolls,  1 toy  locomotive,  2 rubber  balls,  1 
rubber  pig,  1 box  of  cut  up  animals,  2 movable  picture  books, 
bridal  party  series  of  dressing  dolls  No.  3,  the  maid  of  honor, 
her  gowns  and  hats,  Seneca  alphabet  blocks,  a box  of  pretty 
picture  puzzles,  2 drawing  slates  with  comical  pictures,  1 toy 
soldier  suit,  1 dozen  colored  school  pencils,  2 sets  of  Jack  straws. 
Mrs.  F.  W.  Drury,  “ The  Langham,”  52d  Street  and  Fifth  Avenue, 
a very  pretty  scrap  book  for  the  Children’s  Surgical  Ward. 

Miss'  Sell urz,  care  of  Dr.  Abraham  Jacobi,  No.  110  West  34th 
Street,  a “Santa  Claus”  for  the  Jacobi  Ward. 

TRAILING  SCHOOL. 

On  the  evening  of  November  10th  the  first  class  of  nurses  in  the 
three  years’  course  gave  a creditable  demonstration  of  their  work, 
in  the  old  amphitheatre  of  the  Administration  Building,  eliciting 
most  favorable  commendation  for  their  skill,  and  attesting  to  the 
efficiency  of  the  training  and  the  thoroughness  with  which  it  has 
been  conducted  by  the  Directress  of  Nurses,  Miss  Samuel.  The 
participants  in  the  demonstration  were  Miss  Julia  M.  Bowne,  Miss 
Eleanor  Peregrine,  Miss  Charlotte  S.  King,  Miss  Clara  Statesir, 
Miss  Marguerite  Orr,  Miss  Eliza  B.Cheyne,  Miss  Lissa  M.  Davey,  and 
Miss  Mabel  W.  Fanning.  The  exhibition  received,  as  it  merited, 
the  warm  praise  of  the  several  Trustees  and  members  of  the  Medical 
Board  who  were  present,  as  well  as  of  the  friends  who  had  been 
invited  to  attend.  Six  days  later,  on  the  evening  of  the  third 
anniversary  of  the  establishment  of  the  Training  School,  November 
16th,  a reception  was  given  in  the  Administration  Building  by  the 

members  of  the  graduating  class,  the  Trustees’  room,  Medical 
2 
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Board  Room,  and  corridor  having  been  thrown  into  one  and  made 
attractive  by  floral  and  other  decorations  for  the  occasion.  An 
address  was  made  and  diplomas  were  presented  to  the  graduating 
class  by  the  President  of  your  Board,  Mr.  Charles  C.  Savage. 
Refreshments  were  then  served,  music  being  meantime  rendered. 
The  presence,  in  the  uniform  of  the  School,  of  as  many  nurses  as 
could  be  spared  from  their  duties,  added  to  the  interest  of  the 
occasion. 

The  School  has  now  entered  upon  the  fourth  year  of  its  existence. 
An  earnest  effort  is  being  made  to  maintain  a superior  standard  of 
excellence. 


NURSING  STAFF  ON  JANUARY  1,  1900. 


Assistant  Directress 

Supervising  Night  Nurse 

Graduate  head  nurses 

Graduates  in  operating  rooms  and  recovery  rooms 

Operating  Building 

Pupil  nurses,  third  year 

Pupil  nurses,  second  year 

Pupil  nurses,  first  year 

Probationers 


1 

1 

6 

of  Syms  ■ 

4 

16 

9 

19 

6 

62 


In  addition  to  above,  orderlies,  many  of  w'liom  perform 

functions  of  nurses 18 

80 


NEEDS. 

In  the  report  for  the  year  1898,  attention  was  invited  to  then 
existing  needs,  which  were  as  follows  : 

1st. — An  enlarged  and  improved  boiler-room  plant. 

2d. — A cold  storage  plant. 

3d. — A disinfecting  plant  of  sufficient  capacity  to  receive  a 
mattress  and  infected  clothing. 

4th. — A crematory  for  garbage,  wearing  apparel,  and  other 
articles  requiring  destruction. 
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As  your  Board  is  aware,  none  of  these  needs  has  been  met,  though 
they  are  as  pressing  now  as  then.  While  the  failure  to  provide  for 
them  has  been  due  to  lack  of  funds  which  could  be  appropriated  to 
the  purpose,  it  seems  proper  to  remind  you  of  these  existing  needs 
in  the  hope  that  some  way  will  be  devised  to  relieve  the  hospital  of 
these  deficiencies. 

Grateful  thanks  are  tendered  to  Doctors  connected  with  the 
Hospital  and  to  others  for  the  various  lectures  delivered  by  them 
to  the  Nurses  of  the  Training  School  ; also  to  those  Doctors  who 
have  given  their  professional  attention  to  the  members  of  the  School 
when  ill. 

Very  respectfully, 

Your  obedient  servant, 

JAS.  B.  LATHROP, 

Superintendent. 
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SUMMARY. 


The  number  of  patients  remaining  Dec.  31,  1898,  was 180 

“ “ “ “ admitted  during  the  year  was 2,913=3,093 

Total  number  discharged  was  : 

Cured 1,227 

Improved  1,174 

Not  improved 210 

Died 326 

Remaining  in  Hospital  Dec.  31,  1898  156  = 3,093 

Males 1,711 

Females 1.382=3,093 


The  number  of  cases  treated  in  Accident  Room,  but  not  de- 
tained for  Ward  treatment,  does  not  embrace  such  persons  as 
received  treatment  in  Hospital  Wards,  or  in  Out-Patient  De- 
partment, and  thus  relief  was  afforded  to  a large  number  of 


persons  without  taxing  the  accommodations  of  the  Hospital  for 

their  maintenance — that  number  aggregating 7.124 

Number  of  Ambulance  calls  2,975 

Number  brought  by  Ambulance  to  the  Hospital  after  being 

examined  at  their  homes  Ill 

Number  of  Ward  patients  transferred  by  Ambulances  to  other 

Hospitals  or  elsewhere 73 

Number  of  cases  not  admitted  to  Hospital  Wards,  but  sent  by 
Ambulance  from  the  Accident  Room,  their  homes  or  elsewhere, 
direct  to  other  Hospitals  911 


NATIONALITIES. 


Males. 

Females. 

Males. 

Females. 

American 

972 

810 

Austrian 

24 

10 

I rish 

295 

263 

Russian 

28 

29 

German 

130 

99 

W.  Indies 

12 

8 

English  and  Scotch. . 

129 

100 

S.  America  and  Cuba 

4 

French  ....  

13 

5 

Syria  and  Turkey. . . 

3 

1 

Scandinavian 

34 

28 

Poles  

1 



Italian 

39 

17 

Unknown 

2 

1 

Swiss 

7 

10 

China  and  Asia 

2 

Slavs 

Belgian  and  Dutch.  . 

2 

7. 

T| 

Other  Nationalities  . . 

7 

1,711 

1,382 
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CLASS. 

Paying  full  or  part  board,  of  whom  341  occupied  private  rooms 752 

Entirely  free 2,341 


3,093 

Daily  average  number  of  Patients  throughout  the  year 170 

i Private  Patients 7,863) 

Number  of  days  of  Hospital  cares  Boarders... 708,-  62,839 

( Ward 54,268) 

ACCIDENTS. 

Number  of  accidental  injuries  received  into  the  wards 161 

DEATH  RATE. 


The  death  rate  from  all  causes,  for  the  year,  has  been  about  HH 
per  cent. 

Deducting  from  the  number  of  deaths  108  cases  brought  to  the 
Hospital  in  a dying  condition,  the  death  rate  would  be  about 
7 per  cent. 

INMATES. 


House  Officers 3 

Medical  Staff 12 

Average  number  of  attendants,  say *187 

“ “ patients 170 

372 


From  the  opening  of  the  Hospital,  Nov.  2,  1871,  to  Dec.  31, 
1899,  there  have  been  treated  in  all  59,664  patients,  of  whom 
8,309  have  paid  full  or  part  board,  and  51,355  were  cared  for 
gratuitously. 

EXPENSES. 


Cost  per  day  per  patient  thus  : 

Hospital  expenses  in  full $152,677  95  -s-  62,839 

the  number  of  days  of  Hospital  care = $2  43 

From  the  above  exhibit  of  Hospital  expenses $152,677  95 

there  should  be  deducted  the  sum  paid  for 
services  of  special  nurses,  of  which  all  was 
returned  to  the  Hospital  by  a charge  to  the 
private  patients  for  whom  the  nurses  were 


engaged $10,664  69 

Also  amount  accruing  from  sale  of  Hospital 
supplies  to  associated  institutions,  uniforms 
to  nurses  of  the  Training  School,  etc $4,105  90 

Forward $14,770  59— $152,677  95 

* Of  which  10  were  special  nurses. 
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Brought  forward $14,770  59— $152,677  95 

And  the  cost,  approximated,  of  the  Out- 

Patient  Department 10,000  00  = 24,770  59 

leaving  net  expenditure  for  current  support 

of  the  Hospital  proper $127,907  30  62,839 

the  number  of  days  of  Hospital  care,  as  hereinbefore 
stated  = $2,031  as  the  net  cost  per  day  per  patient. 

Of  the  62,839  days  of  Hospital  care,  there  were  8,571 
days’  maintenance  of  private  patients  and  their 
friends  (the  latter  numbering  708  days)  and  54,268 
days’  maintenance  of  ward  patients. 

Of  the  aforementioned  Hospital  Expenses, 
the  cost  of  food  per  day  for  each  inmate 
was  So/dC.,  thus  : Total  cost  of  food  (before 

preparation) $47,526  95  135,415  (371  x 365) 

the  aggregate  number  of  days’  food  fur- 
nished inmates  = 35  ^c. 

Number  of  Prescriptions  dispensed  in  Drug  Department : 

Surgical  Div.  Medical  Div. 

19,184 Hospital 21,973=41,157 

11,657 Out-Patient  Department 30,764=42,421 

83,578 

The  following  materials  have  been  purchased  during  the  year  for 
the  manufacture  of  bandages  and  surgical  dressings  : 


Bleached  Dressing  Gauze 149,754  yards. 

“ “ Mull 8,404  “ 

20,508  “ 


Unbleached  Muslin 


Reception  Room,  Private  Patients’  Pavilion. 


Northwest  Room,  Private  Patients'  Pavilion. 


Private  Bathroom  adjoining  Northwest  Room. 


Centre  Front  Room,  Private  Patients'  Pavilion. 
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The  following  table  presents  a statement  of  the  operations  of  the 
Out-Patient  Department  during  the  past  year  : 


Medical 

and  Gynaecological. 

Surgical. 

1899. 

£ 

£ 

O Si 

«4-4  tf) 

o o 

jSg 

>■ 

>> 

c5 

■ Number  of  New 
Patients. 

i-  — - 

Daily  Average. 

January 

714 

2,133 

85 

703 

3,096 

123 

February 

540 

1,740 

75 

633 

2,928 

127 

March 

693 

2,210 

81 

708 

3,345 

123 

April 

835 

2.365 

91 

939 

3,220 

128 

May 

769 

2,356 

90 

971 

3.568 

137 

J une 

849 

2,209 

84 

973 

3.711 

142 

July 

845 

2,129 

85 

1,121 

4,267 

170 

August 

819 

2,120 

78 

1,000 

3.893 

144 

September 

694 

1.862 

77 

844 

3.318 

138 

October 

767 

2.112 

81 

906 

3,471 

133 

November 

653 

2,105 

87 

595 

2,747 

114 

December 

507 

1,921 

76 

617 

2,639 

105 

Totals 

8,775 

25,262 

83 

10,010 

40,203 

132 

New  patients  treated 

Visits  made  by  them 

Daily  average  of  both  divisions 

Vaccinations 

Prescriptions  issued 

The  largest  number  of  visits  in  one  day  was  on  July  10 

The  smallest  number  was  on  February  13 

Admitted  from  there  to  Hospital 

Treated  there  since  opening  (1881) 

Visits  made  there  since  1886,  the  records  prior  to  that  time  being 

incomplete 

Dispensary  expenses  for  the  year,  estimated  

Receipts  for  prescriptions  and  dressings 

Making  the  net  cost  to  the  Hospital  of  that  Department  for  the  year 


18,785 

65,465 

215 

311 

42,421 

359 

67 

287 

341,289 

1,084,898 
$10,000  00 
$8,667  30 
$1,332  70 
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DONATIONS,  1899. 

CLOTHING,  ETC. 

Garments  made  by  Grace  Parish  Benevolent  Society,  Grace  Parish  House, 
No.  415  East  13th  Street,  from  material  furnished  by  and  cut  at  the  Hospital. 

Garments  made  by  Employment  Society,  St.  Thomas’s  Church,  Fifth 
Avenue  and  53d  Street,  from  material  furnished  by  and  cut  at  the  Hospital. 

From  a friend  to  the  Children’s  Medical  Ward,  the  following  generous  con- 
tributions : 12  infants’  gowns,  8 wrappers.  2 jackets,  15  children’s  gowns,  37 
diapers,  20  small  night  gowns,  3 pink  flannel  wrappers,  3 blue  flannel  wrappers, 
104  dozen  diapers,  18  small  night  gowns,  8^  dozen  diapers,  12  blankets,  12 
flannel  shirts,  35  bibbs,  33  night  gowns,  12  dimity  spreads,  24  small  night 
gowns,  18  small  gray  skirts,  23  larger  gray  skirts,  14  white  flannel  night  gowns, 
and  6 dozen  diapers. 

From  Mrs.  Harry  Dodge  Cooper,  No.  29  West  70th  Street : 3 vests,  9 pairs 
■of  trousers,  3 coats,  and  20  collars  for  boys. 

From  Auxiliary  Committee,  Church  of  Zion  and  St.  Timothy,  for  use  of  the 
children  : 24  wrappers,  31  skirts,  and  12  dresses. 

From  Mrs.  Frederick  F.  Thompson,  No.  283  Madison  Avenue  : 6 night 
shirts,  3 pairs  of  drawers,  and  3 undershirts. 

From  Mrs.  Gilbert  L.  Beeckman,  No.  139  West  49th  Street  : Some  old 
sheets,  etc. 

From  Mrs.  Bensel,  No.  31  West  56th  Street  : 2 donations  of  articles  of 
wearing  apparel. 

MAGAZINES,  ILLUSTRATED  PAPERS,  BOOKS,  ETC. 

From  Mr.  George  H.  Daniels,  General  Passenger  Agent,  N.  Y.  C.  & H.  R. 
R.R.  Co. 

From  Mrs.  J.  L.  H. 

From  Mrs,  Snider,  Nyaek. 

From  Mrs.  J.  Collett,  No.  230  West  59th  Street. 

From  Mrs.  Alice  N.  Downs,  No.  362  West  58th  Street. 

From  Miss  Knickmann,  No.  318  West  58th  Street. 

From  Mr.  W.  W.  White. 

From  Mrs.  Clarke,  Madison  Avenue  Hotel. 

From  Mrs.  Jenkins,  No.  440  West  57th  Street. 

From  Mrs.  W.  Keeley,  No.  50  West  17th  Street. 

From  Dr.  Calvin  S.  May,  The  Osborne,  57th  Street  and  Seventh  Avenue. 

From  Mrs.  J.  W.  Blanck,  No.  101  West  73d  Street. 

From  Miss  F.  B.  Howell,  No.  91  West  103d  Street. 

From  Mrs.  M.  W.  De  Wolf,  No.  61  West  87th  Street. 

From  Mrs.  Calhoun,  No.  25  West  64th  Street. 

From  Mrs.  Russell  A.  Cowles,  No.  1 West  81st  Street. 
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From  Mrs.  Garretson,  No.  440  West  End  Avenue. 

From  Mrs.  Julian  Nunes  Henriques. 

From  Miss  Lefferts,  Nyack-on-Hudson. 

From  Miss  Emma  A.  Amsden,  No.  201  West  43d  Street. 

From  Miss  Jessie  Reid,  No.  28  East  11th  Street. 

From  Mrs.  M.  Rindskopf,  No.  129  West  69th  Street. 

From  Mrs.  Geo.  W.  Lithgow,  No.  41  King  Street. 

From  Mr.  Wingate,  No.  119  Pearl  Street. 

From  Miss  Angela  Leclere,  No  307  West  End  Avenue. 

From  Mrs.  II.  B.  Louis,  No.  45  West  60th  Street. 

From  Mr.  C.  L.  Thatcher,  No.  20  Beekman  Place. 

From  Mrs.  Flora  Adams  Darling,  No.  101  West  89th  Street. 

From  Mrs.  Baird,  No.  23  West  65th  Street. 

From  Mrs.  J.  W.  Wentworth,  No.  202  West  74th  Street. 

From  Miss  J.  Hillard,  No.  27  West  60th  Street. 

From  West  Side  Branch,  Y.  M.  C.  A.,  No.  318  West  57th  Street. 

From  Miss  Agnes  King,  No.  115  West  60th  Street. 

From  Mr.  M.  1..  Des  Marets,  No.  157  W.  7Gth  Street. 

From  Mr.  Shay,  No.  254  West  76th  Street. 

From  Mrs.  M.  Barnes,  No.  239  Central  Park,  West. 

From  Mrs.  Ryder,  No.  25  West  82d  Street. 

From  Mr.  Edward  Curtis,  No.  33  West  69th  Street. 

From  Mr.  M.  Rosenberg,  No.  230  West  78th  Street. 

From  Miss  J.  B.  Barbey.  No.  708  West  End  Avenue. 

From  Miss  M.  Budlong,  No.  242  West  50t!i  Street. 

From  Master  Sydney  Rosenfeld,  No.  5 East  130th  Street. 

From  Mrs.  Alman,  No.  346  West*  58th  Street. 

From  Mrs.  Josephine  Dobinson,  No.  25  West  32d  Street. 

From  Miss  Roseburo,  No.  400  West  57th  Street. 

From  Y.  M.  C.  A.  (Sick  Committee),  No.  318  West  57th  Street. 

From  Mrs.  M.  Schaeffer,  No.  451  West  21tli  Street. 

From  Mrs.  Alice  M.  Allen,  No.  249  West  71st  Street. 

From  Mr.  Edward  D.  Butler,  No.  69  West  131st  Street. 

From  Mrs.  Goodwin,  No.  301  West  57th  Street. 

From  Mrs.  Henrietta  Freer,  No.  796  Eighth  Avenue. 

From  Mr.  H.  L.  Burney,  No.  61  West  62d  Street. 

From  Mrs.  John  Reisenweber,  No.  336  West  58t.h  Street. 

From  Mr.  George  Lieber,  No.  36  Broadway. 

From  Mrs.  H.  Fahnestock,  No.  170  West  59th  Street. 

From  Mr.  Edward  T.  Boag,  Clerk,  College  of  Physicians  and  Surgeons. 
From  Mr.  William  Boal,  No.  318  West  44th  Street. 

From  Mr.  J.  O.  Fowler.  No.  338  West  57th  Street. 

From  Mrs.  Doubleday,  No.  137  East  33d  Street. 

From  Mrs.  Edwin  A.  Watrous,  No.  2187  Broadway. 

From  Mrs.  W.  M.  Chatfield,  No.  102  West  85th  Street. 


TWENTY-EIGHTH  ANNUAL  REPORT 


26 


From  Rev.  H.  B.  Wheatcroft,  No.  428  West  57th  Street. 

From  Mr.  J.  0.  Fowler,  No.  328  West  57th  Street. 

From  Mrs.  Margaret  Hill,  42  Amsterdam  Avenue. 

From  Mrs.  George  D.  Dessar,  No.  117  Manhattan  Avenue. 

ROSES,  OTHER  CUT  FLOWERS,  AND  PLANTS. 

From  Mrs.  Charles  Sewell. 

From  Mrs.  Chas.  Scott  Jardine,  102d  Street  and  West  End  Avenue. 

From  The  Misses  Weir,  No.  144  West  82d  Street. 

From  Mrs.  Rudyard  Kipling. 

From  Mr.  Chas.  Edw.  Whitehead,  No.  39  West  38th  Street. 

From  Mrs.  Merrill,  No.  38  East  64th  Street. 

From  Mrs.  Chas.  L.  Mead  and  Miss  Mead,  Nc.  60  West  79th  Street. 

From  A Friend  : Easter  Flowers  for  Children’s  Medical  Ward. 

From  Mr.  Hamilton,  No.  414  Lenox  Avenue. 

From  Mrs.  Henry  B.  Hyde,  No.  11  East  40th  Street. 

From  Miss  Gillman,  Mamaroneek,  N.  Y. 

From  Hon.  Herman  Joseph,  Civil  Court,  57th  Street  and  Third  Avenue. 
From  Dr.  Samuel  K.  Lyon,  No.  45  East  57th  Street. 

I From  Mrs.  Mary  E.  Langton,  No.  651  Third  Avenue. 

From  Dr.  Kyle,  No.  113  West  83d  Street. 

From  Mrs.  Whitehousf,,  The  Larches,  Irvington,  N.  Y. 

From  Mrs.  Joseph  A.  Farley,  No.  103  West  70th  Street. 

From  Mrs.  J.  A.  Tucker,  The  Strathmore,  52d  Street  and  Broadway. 

From  Messrs.  Traendly  & Co.,  Florists,  cor.  17th  Street  and  Sixtli  Avenue  : 
A box  of  unclaimed  flowers  containing  card  of  Capt.  Farley,  and  addressed  to 
Mrs.  Staebele,  not  known  at  the  Hospital. 

From  Miss  Harriett  Hammond  Hoyt,  No.  310  West  75th  Street, 

From  Miss  Mary  Fellow  Hoyt,  No.  310  West  75th  Street. 

FRUIT,  ICE  CREAM,  CAKE,  ETC. 

From  Mrs.  Jacques  S.  Halle,  No.  39  East  57th  Street. 

From  Mrs.  Jas.  R.  Jesup,  No.  555  Fifth  Avenue. 

From  Mr.  Howard  Townsend  for  Children’s  Ward. 

From  Mr.  Howard  Townsend  for  the  Nurses. 

From  Mrs.  Wm.  H.  Tailer,  No.  14  East  72d  Street. 

From  Mrs.  Frank  W.  Duryea,  No.  30  Montgomery  Place.  Brooklyn. 

From  Primary  Class,  Central  Presbyterian  Church. 

From  Mrs.  Alice  N.  Downs,  No.  362  West  58th  Street. 

From  Master  Stanley  J.  Halle,  No.  39  East  57th  Street. 

TOYS,  ETC. 

From  Mr.  Howard  Townsend  for  Children’s  Surgical  Ward. 

From  Miss  S.  W.  Townsend,  No.  29  West  39th  Street. 
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From  Miss  Mary  Ostrander,  No.  11  West  47th  Street. 

From  “ A Friend  ” for  both  Children’s  Wards. 

From  Mrs.  George  W.  Lithgow,  No.  41  King  Street. 

From  Miss  A.  L.  Kearney,  Palm  Beach,  Florida. 

From  Mrs.  E.  W.  Peet,  No.  20  West  43d  Street. 

From  Miss  Mary  Phayre,  No.  105  West  121st  Street. 

MISCELLANEOUS. 

From  Miss  Mary  Phayre,  No.  105  West  121st  Street : 

20  cards  for  the  Children  and  4 scrap  books  for  the  Children  in  Surgical 
Ward. 

From  “ A Friend  ” for  Children’s  Medical  Ward  : 

2 screens. 

4 small  steamer  chairs,  with  cushions  and  slip  covers. 

From  The  Junior  Circle  of  King’s  Daughters  of  St.  Cornelius  Church, 
Greenwich,  Conn. : 

A picture  screen  for  Children’s  Ward. 

From  Mrs.  Edgar  Ryder,  No.  25  West  82d  Street  : 

3 dozen  fans. 

From  Mrs.  Evans,  No.  137  West  60th  Street : 

Urinal  and  truss. 

From  Mrs.  F.  W.  Drury  : 

2 invalid  cushions. 

From  Mrs.  Reade,  care  of  Macdonnell,  No.  G8  West  65th  Street  : 

Pair  of  crutches. 
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ENDOWMENT  OF  FREE  BEDS. 


A donation  of  Five  Thousand  Dollars. entitles  the  donor  to 
nominate  patients  to  a free  bed  in  perpetuity,  and  a donation  of 
Three  Thousand  Dollars  entitles  the  donor  to  nominate  patients 
to  a free  bed  for  tbe  life  of  the  donor. 


ENDOWED. 


One  in  perpetuity , by  Mr.  Royal  Phelps. 

One  in  perpetuity,  by  Henry  B.  Sands,  M.D.,  in  memory  of  Mrs. 
Alice  Hayden  Sands. 

One  in  perpetuity , by  Mr.  R.  Smith  Clark. 

One  in  perpetuity,  by  Mr.  James  A.  Roosevelt,  in  memory  of  his 
daughter,  Mary  Enden  Roosevelt. 

One  in  perpetuity,  by  Hon.  Joseph  Pulitzer,  for  the  benefit  of 
sick  or  disabled  newspaper  workers  whose  admission  may  be 
asked  for  by  the  New  York  Press  Club  or  himself. 

One  in  perpetuity,  by  Mrs.  Celine  B.  Hosack,  in  memory  of  her 
husband,  Dr.  Alexander  Eddy  Hosack. 

One  in  perpetuity,  by  Mr.  John  Henry  Purdy,  in  memory  of 
Mrs.  Anna  Riker  Emmet. 

One  in  perpetuity,  by  Miss  Julia  M.  Boardman. 

One  in  perpetuity,  by  Messrs.  John  E.,  Benjamin,  Charles 
G.,  and  William  Tousey,  in  memory  of  their  father,  Sinclair 
Tousey,  preference  to  be  given  in  the  occupancy  of  it  first  to 
the  employees  of  the  American  News  Company,  and  second  to 
persons  named  by  Sinclair  Tousey,  M.D.,  late  House  Surgeon. 

One  in  perpetuity,  by  Mr.  James  A.  Roosevelt,  in  memory  of  his 
son,  Alfred  Roosevelt. 

One  in  perpetuity , by  Mrs.  Alice  Cogswell  Stevens,  in  memory 
of  her  nephew,  Percy  R.  W.  Stevens. 
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One  in  perpetuity,  by  Mr.  Edwin  Boardman  Clark,  to  be 
known  as  the  “ Marie  C.  Hoagland  Bed  for  Children,”  the 
patients  for  which  are  to  be  designated  by  Mrs.  Mary  H.  Hoag- 
land. 

One  in  perpetuity,  by  Mrs.  Frank  Tilford,  in  memory  of  James 
Anderson  Greer. 

One  in  perpetuity,  by  Mr.  John  H.  Abeel. 

One  in  perpetuity , by  IIon.  Joseph  Pulitzer,  for  the  benefit  of 
sick  or  disabled  newsjmper  workers  whose  admission  maybe  asked 
for  by  the  New  York  Press  Club  or  himself.  (His  second  gift  of 
the  kind.) 

One  in  perpetuity , by  Mrs.  Maria  E.  Hotchkiss. 

One  in  perpetuity,  by  Mr.  Edwin  Boardman  Clark,  to  be 
known  as  the  “Edwin  Clark  Bed,”  the  patients  for  which  are  to 
be  designated  by  Mrs.  AV.  Irving  Clark. 

One  in  perpetuity , by  Mr.  Francis  A.  Watson,  in  memory  of  his 
mother. 

One  in  perpetuity,  by  Mrs.  Walter  Graeme  Ladd,  in  memory 
of  her  grandfather,  Mr.  William  H.  Macy. 

One  in  perpetuity , by  Mrs.  J.  West  Roosevelt,  in  memory  of 
her  husband,  Dr.  Roosevelt,  and  their  deceased  children. 

One  in  perpetuity,  by  Miss  Elizabeth  Remsen,  in  memory  of  her 
parents,  William  and  Jane  Suydam  Remsen. 

One  in  perpetuity , by  the  New  England  Society  of  the  City  of  New 
York. 

One  in  perpetuity,  by  Mr.  Philip  M.  Lydig,  in  memory  of  his 
mother,  Pauline  Heckscher  Lydig. 

One  in  perpetuity,  by  Miss  Augusta  Bliss. 

One  in  perpetuity,  by  Mr.  John  F.  Adam,  in  memory  of  Alice 
Scranton  Adam. 

One  in  perpetuity , by  Mr.  George  Barclay  Rives  (a  former  private 
patient). 

One  in  perpetuity , by  Mr.  W.  Emlen  Roosevelt,  in  memory  of  his 
father,  James  A.  Roosevelt. 

One  in  perpetuity,  by  Mrs.  Roosevelt,  in  memory  of  her  husband, 
James  A.  Roosevelt,  a former  President  of  the  Hospital. 
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FORM  OF  GENERAL  DEVISE. 

I give  and  bequeath  to  “ The  Roosevelt  Hospital”  in  the  City 
of  New  York,  incorporated  in  1864,  under  the  Laws  of  the  State  of 
New  York,  the  sum  of  Dollars  in  further  support  of 

or  addition  to  said  Hospital,  and  I authorize  the  Trustees  thereof 
to  invest  the  same  in  real  estate  in  fee  or  in  such  securities  as  they 
may  deem  proper. 


FORM  OF  DEVISE  OF  REAL  ESTATE. 

I give  and  devise  to  “ The  Roosevelt  Hospital  ” in  the  City  of 
New  York,  incorporated  in  1864,  under  the  Laws  of  the  State  of 
New  York,  for  its  corporate  purposes  ; all  that,  etc.  (Here  de- 
scribe the  property.) 


FORM  OF  ENDOWMENT  OF  BED  IN  PERPETUITY. 

I give  and  bequeath  the  sum  of  Five  thousand  dollars  to  “ The 
Roosevelt  Hospital”  in  the  City  of  New  York,  incorporated  in 
1864,  under  the  Laws  of  the  State  of  New  York,  and  request  the 
Trustees  thereof  to  apply  the  same  for  the  endowment  of  a free  bed 
in  said  Hospital  in  perpetuity  (In  memory  of  * * * ) or  (to  be 

called  The  * * * Free  Bed). 


FORM  OF  ENDOWMENT  OF  BED  FOR  LIFE. 

I give  and  bequeath  the  sum  of  Three  thousand  dollars  to  “The 
Roosevelt  Hospital”  in  the  City  of  New  York,  incorporated  in 
1864,  under  the  Laws  of  the  State  of  New  York,  and  request  the 
Trustees  thereof  to  apply  the  same  for  tiie  endowment  of  a free  bed 
in  said  Hospital  for  and  during  the  life  of  * * *. 


Parlor,  Nurses'  Home. 


Dining  Room,  Nurses’  Home. 


Receipts.  . ! Payments. 
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New  York,  December  30,  1899. 
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HOSPITAL  EXPENSES  IN  FULL. 

Year  Ending  December  31,  1899. 


Food. — Animal. 

Beef,  74,563  lbs $10,192  06 

Mutton,  Lamb,  Veal,  31,318  lbs 3,876  76 

Pork,  Hams,  Smoked  Tongues,  Sausages,  13,521  lbs.  1,530  68 

Lard,  Cottolene.  etc.,  2,912  lbs 205  73 

Poultry,  23.949  lbs 3,505  32 

Fish,  fresh,  canned,  and  salted 1,236  24 

Shell  Fish 525  98 

Eggs,  16,904  doz 3,810  39 

Butter,  15,506  lbs  3,353  12 

Milk,  Cream  and  Ice  Cream,  154,695  qts 6,288  26 

Cheese,  726  lbs 87  06 

$34,611  60 


Food. — Farinaceous. 

Flour,  308  bbls.  (and  bread) 1,784  60 

Meal,  Rice,  Tapioca,  Cornstarch,  Macaroni,  Vermi- 
celli, Split  Peas,  Beans,  etc 598  85 

2,383  45 

Food. — Vegetable. 

Potatoes,  612  barrels 1,111  60 

Vegetables,  canned  and  fresh 1,948  08 

Fruit,  canned,  dried,  and  fresh 3,166  01 

6,225  69 

Food. — Groceries. 

Sugar,  27,920  lbs 1,431  70 

Coffee,  6,793  lbs 1,083  38 

Tea,  1,352  lbs  477  67 

Chocolate  and  Cocoa 173  55 

Molasses,  Syrup,  and  Honey 27  22 

Yeast  and  Baking  Powder 185  73 

Spices 50  83 

Salt 74  82 

Flavoring  Extracts,  Sauce,  Oil,  Pickies,  Catsup,  etc.  771  80 

Vinegar  and  Cider  ...  29  51 

4,306  21 

Food  total $47,526  95 
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Ice. 

438  tons  1,200  lbs 


Light. 

Gas,  1,406,700  cubic  feet ..  $1,287  49 

Oil,  Candles,  Matches 90  54 


Fuel. 

Coal,  2,830^88  tons  ; Charcoal,  115  barrels 


Medical  and  Surgical. 

Drugs  and  Medicines 6,071  81 

Apothecary’s  Department  : 

Vials,  Pill  and  Powder  Boxes,  Graduates,  Paper, 

Twine,  Utensils,  Chamois,  Repairs,  etc 929  42 

Whiskey,  Wine,  and  Brandy,  255  gallons 708  94 

Mineral  Waters,  20,064  Siphons 401  29 

Surgical  Instruments  and  their  Repairs 458  07 


Medical  and  Surgical  Apparatus  and  Appliances, 
including  Muslin,  Gauze,  Crinoline  and  Rubber 
Bandages,  Oiled  Muslin,  Rubber  Goods,  Cotton 
Batting,  Plasters,  Lint,  Clinical  Thermometers, 

Sponges,  Ligatures,  Repairs,  etc 7,548  78 

Ambulance  Department. 

Horses,  Hay,  Oats,  Straw,  Bran,  Horse-shoeing,  Tele- 
phone, Repairs,  Coats,  Boots,  Caps,  etc 

Awards. 

Surgical  Instruments  awarded  “ Outgoing  Staff  ”... 

Washing  and  Cleaning. 

Laundry  Department  : 

Soap,  Starch,  Blue,  Potash,  Utensils,  Repairs,  etc.  2,149  21 
Sapolio,  Silicon,  Polish,  Wrapping  and  Toilet 


Papers,  etc 424  52 

Extra  Cleaning 5 35 


Bed  and  Bedding. 

Blankets,  Ticking,  Sheets,  Pillow-cases,  Quilts, 
Hair,  Tufts,  Engraved  Plates  for  Endowed  Beds, 

Mattresses,  Labor,  etc  

3 


$1,290  52 

1,378  03 
8,391  04 


16,118  31 

1,855  29 

180  00 

2,579  08 

755  56 
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Dry  Goods  and  Clothing. 

Muslin,  Tabic  Linen,  Towels,  Napkins,  Thread,  Needles,  Spool 
Cotton,  Tape,  Braid,  Trimmings,  Caps,  Aprons $1,428  99 

Repairs  and  Improvements. 

Elevators,  Dumb-waiters,  Kitchen  Ranges,  Cooking  Utensils, 
Gas-fixtures.  Fireplaces  and  Grates,  Plumbing,  Lumber, 

Paints  and  Oils,  Lime,  Cement,  Labor,  etc 7,761  32 

Furniture,  Fixtures,  Utensils. 

Chairs,  Tables,  Shades,  Carpets,  Oilcloth,  Mats,  Rugs,  Trays, 

Plated  Ware,  Glass  and  Wooden  Ware,  Crockery,  Cooking 
Utensils,  Cutlery,  Brooms,  Brushes,  etc 3,273  16 

Books  and  Stationery. 

Account  and  Registry  Books,  Medical  and  Surgical  History 
Books.  Blank  Forms,  Cards,  Stationery,  Annual  Reports,  in- 
cluding compilation  of  the  medical  statistics,  etc 2,374  15 

Postage,  etc. 

Postage  Stamps,  Revenue  Stamps,  Telegfams,  Rental  of  Tele- 
phone, etc 675  01 

Conveyance. 

Car  Fai’es,  Cartage,  Expressage 231  80 

Engineer’s  Department. 

Boiler  Inspection,  Tools,  Cotton  Waste,  Oil,  Packing,  Leather 

Belts,  Gaskets,  Hose,  Gauge  Glasses,  etc 2,018  37 

Pathological  Laboratory  and  Mortuary. 

Shrouds,  Glassware,  Rubber  Goods,  Repairs,  etc.  116  67 

Garden  and  Greenhouse. 

Seeds,  Plants,  Tools,  Repairs 18  20 

Salaries  and  Wages a 53,444  72 

Insurance  on  Steam  Boilers  and  Ambulances 125  05 


a.  510,604.19  of  this  sum  was  expended  for  services  of  special  nurses  and  was  returned  to 
the  Hospital  by  a charge  to  the  private  patients  for  whom  the  nurses  were  engaged. 
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Electric  Lighting  ; Wiring  and  Fixtures,  also  Repairs  to  Plant, 

Lamps,  etc $239  93 

The  VVm.  J.  Syms  Operating  Theatre. 

Ledger  Account,  to  Apply  on  Current  Support 805  80 

Special  Instruction  of  Nurses  in  Diet  Kitchen 90  00 

$152,677  95 


#. 
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New  York,  January  30,  1900. 

To  the  Board  of  Trustees : 

Gentlemen  : — I have  the  honor  to  transmit  the  following  re- 
ports, containing  the  statistics  of  the  work  done  on  the  several 
divisions  of  the  Hospital  during  the  year  1S99. 

The  number  of  patients  treated  in  the 


Medical  Division 1,389 

Surgical  Division 1,035 

Gynaecological  Division 511 


The  detailed  statistics  are  appended. 

Respectfully, 

FRANK  W.  JACKSON, 

Secretary  of  the  Medical  Board. 


Active  Medical  Ward  for  Men. 
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REPORT  OF  THE  MEDICAL  DIVISION. 

Prepared  by  Howard  Canning  Taylor,  M. D. 

During  the  year  1899  there  were  discharged  from  the  medical  division  1,389 


cases,  as  follows  : 

Discharged  well 448 

Discharged  improved 6-1 6 

Discharged  unimproved 81 

Died 214 


1,389 

Of  the  214  deaths  149  were  males  and  65  females.  Forty-six  cases  were 
moribund  on  admission.  A list  of  deaths  is  given  on  page  129.  Below  will  be 
found  tabulated  information  in  regard  to  the  more  important  groups  of  cases. 
In  some  instances  a summary  of  preceding  years  is  given. 

General  Statistics. 

Tabie  I shows,  by  sex  and  years,  the  alcoholic  habit  and  the  history  in 
regard  to  syphilis  and  rheumatism  of  all  cases  treated  during  the  year  1899  and 
the  eleven  preceding  years. 

TABLE  I. 


Males 

3 

Females. 

1888-94 

05 

00 

O 

05 

OO 

05 

GO 

00 

05 

CO 

05 

GO 

Total. 

i Total  bi 
Sexes 

05 

CO 

00 

cn 

GO 

oo 

CD 

00 

OO 

1888-94 

Alcohol — 
Excessive . . 

1,866 

398 

315 

317 

299 

193 

3,388 

3.762 

S74 

18 

43 

25 

36 

64 

188 

Moderate  . . 

2,034 

460 

470 

460 

471 

35? 

4,252 

6,152 

1.900 

153 

115 

216 

212 

234 

970 

Temperate. 

813 

160 

202 

168 

254 

160 

1 ,757 

4,593 

2,836 

2<;6 

330 

338 

283 

241 

1,378 

Unknown.. 

418 

114 

113 

84 

166 

146 

1,041 

1,715 

674 

96 

82 

63 

80 

59 

291 

Total .... 

5,131 

1,132 

1,100 

1,029 

1,190  856 

10,438 

16,222 

5,784 

533 

570 

642 

611 

598 

2,830 

Syphilis — 

“ -f 

538 

107 

94 

66 

131 

96 

1,032 

1 

1,19? 

165 

25 

15 

5 

10 

19 

91 

“ _ 

3,835 

841 

818 

800 

853 

525 

7,672 

12,197 

4,525 

348 

384 

553 

492 

486 

2,263 

4 4 ? 

758 

184 

188 

163 

206 

235 

1,734 

2,828 

1,094 

160 

171 

84 

109 

93 

477 

Total  . . . 

5,131 

1,132 

1,100 

1,029 

1,190 

856 

10,438 

16,222 

5,784 

533 

570 

642 

611 

598 

2,830 

Rheumatism- 

“ + 

1,025 

193 

225 

161 

199 

137 

1,940 

3,032 

1,092 

82 

108 

94 

126  120 

562 

“ — 

3,518 

770 

719 

734 

756 

547 

7,044 

10,978 

3,934 

355 

352 

474 

388 

391 

1,974 

“ ? 

588 

169 

156 

134 

235 

172 

1,454 

2,212 

758 

96 

110 

74 

97 

87 

294 

Total. . . . 

1,132 

1,100 

1,029 

1,190 

856 

10,438 

16,222 

5,784 

533 

570 

642 

611 

598 

2,830 

The  sign  + means  that  there  was  a previous  history  o£  syphilis  or  rheumatism ; 
— that  there  was  not;  ? that  it  was  doubtful  or  not  mentioned  in  the  records. 
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Table  II  shows,  by  sex  and  age  groups,  the  nationality  of  all  cases  treated 
during  the  year. 

TABLE  II. 


Age  Groups. 


Males.  Females. 


z 

rJ 

O 

£ 

^ o 

Nationality. 

o 

© 

Oi 

a 

o 

Gi 

C3 

C3 

as 

C3 

o 

> 

_* 

q X 

0-9 

i 

1 

CO 

1 

o 

i 

o 

iO 

1 

o 

TO 

1 

O 

B 

c3 

O 

0-9 

1 

o 

c* 

1 

O 

CO 

1 

o 

O 

to 

i 

o 

TO 

1 

o 

o 

G 

73 

O 

C— 1 

r-i 

CO 

lO 

to 

H 

Ol 

CO 

to 

TO 

G 

£> 

O 

D 

o 

United  States. . . 

01  33  125 

99 

50 

27 

9 

G 

1 

417 

72 

43 

00 

52 

19 

15 

7 

l 

i 

270 

093 

Ireland 

2 

42 

49 

32 

30 

20 

1 

1 

177 

7 

47 

14 

24 

15 

0 

l 

114 

291 

Germany 

1 

1 

10 

10 

18 

10 

4 

1 

07 

2 

8 

7 

4 

4 

3 

2 

30 

97 

England 

3 

2 

11 

7 

10 

4 

3 

1 

47 

i 

9 

0 

0 

4 

2 

i 

29 

70 

Sweden 

0 

9 

3 

1 

19 

3 

10 

8 

10 

31 

Russia 

2 

8 

5 

2 

17 

1 

5 

2 

4 

12 

29 

Scotland 

0 

9 

3 

1 

19 

O 

o 

4 

1 

1 

9 

28 

Italy  

4 

10 

1 

5 

1 

21 

1 

4 

5 

20 

West  Indies  . . . . 

3 

3 

3 

3 

1 

13 

2 

3 

i 

0 

19 

Canada 

1 

1 

5 

7 

1 

2 

1 

1 

5 

12 

Austria 

1 

3 

3 

1 

8 

1 

i 

2 

10 

France  

1 

1 

2 

1 

5 

i 

1 

0 

Hungary 

3 

1 

4 

1 

1 

5 

Switzerland 

1 

2 

1 

4 

i 

1 

5 

Denmark 

1 

1 

2 

i 

1 

2 

4 

Wales 

1 

1 

1 

3 

3 

Japan 

1 

i 

2 

2 

Armenia 

1 

i 

2 

2 

Norway 

i 

1 

2 

2 

Greece  

2 

2 

2 

Holland 

i 

1 

/ 

r 1 

Australia 

i 

1 

l 

Belgium 

i 

1 

i 

Central  America. 

i 

1 

i 

Syria 

i 

1 

i 

Bohemia 

1 

1 

i 

Alsace 

i 

1 

i 

Turkey 

1 

i 

i 

Unknown  

2 

2 

11 

15 

i 

22 

23 

38 

Total 

65 

49 

245 

211 

140 

79  38 

9 

14 

850 

73 

58 

152 

91  70 

41 

19 

4 

25  533 

1,389 
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SIMPLE  ANAEMIA. 

Number  of  cases,  17.  Male,  1.  Females.  16. 


TABLE  III. 

Females. 

Age  group  15-19  years.  4 cases. 


Alcohol. 

Syphilis. 

Rheumatism. 

Heart 

Murmur. 

Fever. 

Hemor- 

rhages. 

Consti- 
pation . 

+ 

— 

? 

+ 

— 

y 

+ - ? 

+ 

- 

y 

+ — 

y 

+ — ? 

+ - ? 

3 

i 

2 

2 

3 ' 

4 

4 

1 1 

4 

4 

Age  group 

20-24  years 

9 cases. 

1 

7 

'! 

1' 

6 

2 

1 5 3 

3 

6 

1 2 

6 

2 7 

12  6 

Age  group  30  years  and  over.  3 cases. 

1 

2 

3 

1 

H 

1 

2 

H 

2 

1 2 

1 2 

Total, 

Females. 

2 

12 

o 

1 

11 

4 

1 11  4 

1 

3 

12 

2 2 

H 

3 ^ 13 

1 

2 2 i 12 

Total  Females  eleven  preceding  years. 

67 

‘221 

ii 

6 

269 

24 

| 36  247  16 

185 

101 

23 

129!150 

20 

60  205  34 

201  85  13 

Male.  — Age  group  34  years.  1 case. 

1 

1 |‘ 

'I 

1 

i 

1 

1 

Alcohol  + means  more  or  less  addicted  to  alcohol;  — means  abstinent  ; ? 
means  there  is  no  record  on  this  point. 

The  percentage  of  haemoglobin  on  admission  was  35#-50#  in  2 cases,  70#- 
80#  in  2 cases.  No  record  in  13  cases.  There  was  history  of  headache  in  3 cases, 
neuralgic  pains  in  1,  dyspnoea  in  2,  palpitation  in  2,  hsematemesis  in  3. 

Not  included  in  above  table  was  1 case  complicating  neurasthenia. 

In  this  connection  may  be  mentioned  2 cases  of  pernicious  anaemia  (both 
males). 

Haemoglobin,  33#  and  35#.  Red  blood  cells,  1,892,000  and  2,285,000.  Also 
2 cases  (females)  of  leukaemia.  Red  blood  cells,  1,500,000  and  3,327,000.  White 
blood  cells,  60,000  and  304,800.  1 case  died. 
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CHRONIC  ENDOCARDITIS. 

Number  of  cases,  80.  Males,  42.  Females,  38. 

Males. 

Excessive  drinkers,  10:  moderate,  19;  temperate,  7;  history  unknown,  6. 
Syphilis  was  admitted  in  3 cases. 

Females. 

Excessive  drinker,  0;  moderate,  13;  temperate,  18;  history  unknown,  7. 
No  history  of  syphilis. 

Table  IV  shows,  by  sex  and  age  groups,  the  probable  valvular  lesion, 
deaths  and  history  in  regard  to  rheumatism.  A summary  of  the  preceding 
eleven  years  is  also  given. 

TABLE  IV. 


Chronic  Endocarditis. 

Age  Groups. 

1899 

Eleven 

Preceding 

Years. 

© 

05 

05 

05 

05 

© 

C C 

73 

Males. 

05 

1 

o 

1 

o 

o* 

1 

o 

CO 

1 

o 

© 

o 

1 

© 

i 

© 

2 

C- 

O 

es 

o 

aS 

i-H 

Oi 

CO 

lO 

© 

© 

a 

Aortic  Stenosis 

34 

7 

Aortic  Insufficiency 

1 

i 

18 

4 

Aortic  Stenosis  and  Insufficiency 

1 

l 

35 

8 

Mitral  Stenosis. 

2 

2 

35 

11 

Mitral  Insufficiency 

3 

2 

2 

4 

i 

12 

C) 

207 

42 

Mitral  Stenosis  and  Insufficiency 

1 

2 

1 

3 

1 

8 

71 

12 

Aortic  and  Mitral  Stenosis  ami  lnsuffi- 

ciency 

1 

i 

2 

l 

41 

12 

Aortic  and  Mitral  Insufficiency 

i 

1 

36 

10 

Aortic  and  Mitral  Stenosis 

13 

3 

Aortic  Stenosis  and  Insufficiency.  Mitral 

Stenosis 

t 

2 

Aortic  Stenosis  and  Insufficiency.  Mitral 

Insufficiency 

1 

1 

54 

13 

Aortic  Stenosis.  Mitral  Stenosis  and 

Insufficiency  

17 

3 

Aortic  Stenosis.  Mitral  Insufficiency... . 

i 

1 

52 

14 

Aortic  Insufficiency.  Mitral  Stenosis. . . . 

1 

1 

5 

Aortic  Insufficiency.  Mitral  lnsuffi- 

ciency  anti  Stenosis 

1 

1 

5 

2 

Valves  not  Recorded  

1 

4 

3 

3 

11 

4 

106 

43 

Total  Males,  Age  Groups  and  Deaths 

1 

8 

12 

7 

8 

4 

42 

7 

736 

186 

Rheumatism  + 

2 

6 

4 

2 

5 

1 

20 

2 

335 

76 

1 

1 

4 

2 

2 

3 

13 

321 

71 



1 

4 

3 

i 

9 

5 

80 

39 

OF  ROOSEVELT  HOSPITAL. 


41 


TABLE  IV — Continued. 


Chronic  Endocarditis. 

Age 

Groups. 

1899. 

Eleven 

Preceding 

Years. 

Females. 

© 

1 

61-01 

Oi> 

1 

© 

O? 

© 

ll 

CO 

x 

69-09 

© 

2 

CC 

Total. 

Deaths. 

i 

Aortic  Stenosis 

16 

2 

Aortic  Insufficiency 

6 

2 

Aortic  Stenosis  and  Insufficiency 

14 

3 

Mitral  Stenosis 

1 

1 

1 

3 

1 

21 

4 

Mitral  Insufficiency 

1 

1 

1 

5 

1 

9 

1 

163 

36 

Mitral  Stenosis  and  Insufficiency 

3 

2 

i 

6 

1 

59 

14 

Aortic  and  Mitral  Stenosis  and  Insuffi- 

ciency 

12 

1 

Aortic  and  Mitral  Insufficiency 

15 

5 

Aortic  and  Mitral  Stenosis 

5 

i 

Aortic  Stenosis  and  Insufficiency.  Mitral 

Stenosis 

i 

1 

5 

2 

Aortic  Stenosis  and  Insufficiency.  Mitral 

Insufficiency 

i 

1 

o 

1 

24 

6 

Aortic  Stenosis.  Mitral  Stenosis  and 

Insufficiency 

2 

i 

3 

17 

3 

Aortic  Stenosis  and  Mitral  Insufficiency. 

i 

1 

2 

40 

9 

Aortic  Insufficiency.  Mitral  Stenosis  . . 

i 

i 

Aortic  Insufficiency.  Mitral  Insuffi- 

ciency  and  Stenosis 

6 

2 

Valves  not  Recorded 

o 

2 

5 

1 

1 

ii 

3 

66 

31 

Total  Females,  Age  Groups  and  Deaths. . . 

3 

4 

11 

9 

9 

1 

1 

38 

ry 

i 

469 

121 

Rheumatism  + 

3 

7 

5 

3 

18 

2 

226 

47 

“ — 

3 

1 

2 

4 

2 

1 

13 

3 

185 

53 

“ V 

2 

4 

1 

rr 

( 

2 

58 

21 

Totals — Males  and  Females 

4 

6 

19 

21 

16 

9 

5 

80 

14 

1205 

307 

As  a complication,  endocarditis  existed  in  42  additional  cases,  of  which  7 
died. 
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RHEUMATISM,  ACUTE  AND  SUBACUTE. 

Table  V gives  the  statistics  concerning  rheumatism  in  every  case  treated  in 
the  medical  division  during  the  year  1899,  and  also  a summary  of  the  eleven 
preceding  years. 

The  table  shows  the  number  of  cases,  by  sex  and  age  groups,  treated  during 
the  year,  the  number  that  had  suffered  from  rheumatism,  the  number  that  had 
not,  and  the  number  in  which  the  history  is  unknown  in  this  respect. 

The  sign  4-  means  that  the  patient  had  suffered  from  a distinct  attack  of 
rheumatism.  The  sign  — means  that  such  an  attack  was  definitely  denied. 
The  sign  ? means  that  the  history  was  indefinite  or  that  no  note  regarding 
rheumatism  was  made. 

TABLE  V. 


Age  Groups  in  Years. 


G* 

1 

0 

OS 

1 

O 

20-29 

30-39 

40-49 

50-59 

60-69 

70 

and  over. 

Unknown. 

Total. 

Males. 

Rheumatism  + 

3 

3 

31 

38 

27 

23 

10 

1 

1 

137 

“ — . . 

43 

39 

173 

127 

92 

39 

22 

9 

3 

547 

“ 9 

13 

9 

33 

42 

28 

20 

4 

23 

172 

Females. 

Rheumatism  + 

“ ? 

4 

48 

12 

3 

49 

6 

25 

103 

19 

25 

68 

17 

13 

33 

16 

6 

29 

3 

4 

13 

1 

1 

2 

1 

1 

10 

21 

82 

355 

96 

Both  Sexes. 

Rheumatism  + 

7 

6 

56 

63 

40 

29 

14 

2 

2 

219 

“ — 

91 

88 

276 

195 

125 

68 

35 

11 

13 

902 

n 9 

25 

15 

52 

59 

44 

23 

5 

1 

44 

268 

Total  number 

123 

109 

384 

317 

209 

120 

54 

14 

59 

1,389 

Total  for  Eleven  Preceding  Years. 


Both  Sexes. 

Rheumatism  4- 

25 

207 

793 

675 

551 

356 

139 

39 

28 

2,813 

“ — 

440 

1,165 

3.619 

2,195 

1,331 

793 

345 

75 

113 

10,076 

109 

155 

477 

419 

325 

176 

88 

35 

160 

1,944 

Total  number 

574 

1,527 

4,889 

3,289 

2,207 

1,325 

572 

149 

301 

14.833 
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Table  VI  gives  the  eases  treated  in  the  hospital  for  acute  and  subacute 
rheumatism  during  the  year  1899.  In  the  last  column  will  be  found  a summary 
for  the  eleven  preceding  years. 

It  gives,  by  sex  and  age  groups,  the  cases  that  entered  with  a first  attack, 
alcoholic  habits  and  number  of  cardiac  complications ; also  cases  that  entered 
in  second  or  later  attacks,  and  their  alcoholic  habits  and  cardiac  complications. 

The  line  “ Heart  disease  a”  gives  cases  that  entered  with  an  old  heart  lesion. 
“ Heart  disease  6”  gives  cases  in  which  an  acute  endocarditis  seemed  to  compli- 
cate the  old  lesion. 

The  table  also  gives,  by  sex  and  age,  the  months  during  which  the  cases 
entered. 

TABLE  VI. 


Males. 

Females. 

3 

V rn 

QJ 

Fikst  Attack. 

Ages. 

Ages. 

o to 

'B'B 

Ca 

ca 

ca 

ca 

— 

ca 

ca 

ca 

JO 

tH 

C* 

CO 

JO 

Oi 

CO 

ao 

O 

O 

o 

o 

o 

o 

o 

o 

05 

o 

t- 

c t 

CO 

JO 

— 

ot 

CO 

H 

Number  of  cases 

1 

? 

7 

3 

6 

24 

1 

2 

0 

4 

1 

14 

38 

499 

Heart  disease 

1 

3 

4 

1 

l 

2 

6 

138 

Alcohol,  excessive 

i 

1 

1 

2 

5 

5 

90 

“ moderate 

1 

4 

2_ 

3 

10 

a 

1 

1 

5 

15 

214 

Temperate 

0 

1 

1 

8; 

2 

2 

3 

7 

15 

173 

Alcohol  ? 

1 

l 

1 

i 

2 

3 

22 

Second  or  Later  Attack. 

Number  of  eases 

1 

10 

6 

6 

2 

25 

1 

i 

6 

1 

9 

34 

507 

Heart  disease  a 

o 

1 

3 

1 

1 

2 

5 

182 

“ “ b 

i 

1 

1 

i 

2 

38 

Alcohol,  excessive 

1 

i 

2 

1 

5 

5 

120 

“ moderate 

7 

3 

5 

i 

10 

1 

i 

17 

241 

Temperate 

1 

1 

i 

3 

1 

i 

4 

1 

i 

10 

140 

Alcohol  ? 

1 

1 

1 

i 

2 

6 

Total  number  of  cases. . . . 

1 

8 

17 

9 

12 

2 

49 

2 

3 

12 

4 

2 

23 

72 

1,000 

January 

1 

1 

i 

6 

9 

1 

1 

2 

ii 

97 

February 

1 

2 

i 

4 

4 

118 

March 

1 

5 

1 

7 

1 

3 

1 

5 

12 

125 

April 

3 

3 

1 

3 

1 

1 

6 

9 

137 

May 

3 

2 

3 

0 

10 

1 

3 

4 

14 

163 

.1  une 

1 

l 

2 

1 

1 

2 

4 

103 

July 

60 

August 

1 

i 

2 

1 

1 

2 

4 

45 

September 

1 

i 

1 

25 

October  

1 

i 

2 

1 

i 

3 

24 

November 

1 

1 

2 

2 

31 

December 

1 

2 

3 

2 

8 

8 

78 
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CHRONIC  BRIGHT’S  DISEASE. 

Number  of  cases,  103.  Males,  67.  Females,  36. 

Table.  VII  gives  the  more  important  facts  in  regard  to  the  cases  treated  during 
the  year  1899,  and  a summary  of  the  eleven  preceding  years. 

TABLE  VII. 


Males. — Age  group  18  years.  1 case. 


Alcohol. 

+ — ? 

Syphilis 

+ — 

. 

Rheumatism. 

+ - ? 

Heart 

Murmur. 

+ - ? 

Uraemia. 

+ - ? 

Drops} 

+ — 

9 

1 

1 

1 

1 

1 

1 

Age  group  20-29  years.  6 cases. 

5 

1 

1 

b 

3 

2 

1 

5 

4 2 

1 1 

1 

3 1 3 

1 1. 

4 

2 

Age  group  30-39  years.  15  cases. 

14 

1 

5 

5 

5 

2 

10  3 

4 4 7 

6 9 

11 

3 

1 

Age  group  40-49  years.  17  cases. 

12 

3 

5 

7 

5 

7 

8 2 

I 

2 6 9 

2 

4 11 

15 

2 

Age  group  50-59  years.  20  cases. 

14 

1 

5 

O 

11 

6 

5 

8 7 

2 11  7 

2 

4 14 

10 

5 

5 

Age  group  60-69  years.  6 cases. 

5 

1 

6 

I2 

4 

3 3 , 

2! 4 

b 

2 

Age  unknown.  2 cases. 

2 

2 

2 

M 

2 

2 
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TABLE  VII — Continued. 

Females. — Age  group  15-19  years.  2 cases. 


Alcohol. 

+ - ? 

Syphilis. 

+ - ? 

Rheumatism. 

+ - ? 

Heart 

Murmur. 

+ - ? 

Uraemia. 

+ - ? 

Dropsy. 

+ - ? 

2 

2 

2 

1 

1 

1 1 

2 

Age  group  20-29  years.  7 

cases. 

3 

3 

1 

1 

2 

4 

‘l5 

1 

1 

3 

3 

1 

1 5 

4 

3 

Age  group  30-39  years 

. 5 cases. 

3 

2 

5 

5 

1 

3 

1 

1 

1 4 

4 

1 

Age  group  40-49  years.  8 cases. 

5 

i 

2 

1 

3 

4 

5 

3 

1 

3 

4 

1 

1 | 6 

4 

2 

2 

Age  group  50-59  years.  9 cases. 

7 

i 

i 

1 

5 

3i 

H’ 

’ 

2 

5 

*1 

3 6 

I6 

i 

2 

Age  group  60-70  years 

. 3 

cases. 

1 

2 

2 

1 

2 , ! 

2 

■1 

'I2 

b 

2 

Age  unknown 

. 2 

cases. 

2 

2 

! 

2 

i 

• 

I2 

hi 

1 

Total,  both  sexes. 

69 

17 

17 

17 

52 

34 

21  61 

21 

17 

46 

40 

7 

27  1 69 

67 

21 

15 

. 

Total 

, both  sexes,  eleven  preceding  years. 

677 

172 

93 

l 91 

684 

167 

_ 

|l88  620  134 

339 

510 

__ 

93 

139 

773j  30 

688 

211 

43 

46 


TWENTY-EIGHTH  ANNUAL  REPORT 


In  the  recordings  + means  symptom  or  condition  noted  ; — that  it  was  posi- 
tively denied  ; ? that  it  was  doubtful  or  unknown. 

Males,  excessive  drinkers,  26;  moderate,  24  ; temperate,  6 ; unknown,  11. 
Females,  excessive  drinkers,  2 ; moderate,  17  ; temperate,  11  ; unknown,  6. 
There  was  a history  of  lead  in  2 males  and  of  gout  in  2 males. 

Acute  uraemia,  males  4,  females  2.  Chronic  uraemia,  1 female. 

Not  included  in  the  above  table  were  56  cases  of  chronic  Bright’s  disease 
occurring  as  a complication  of  other  diseases.  Of  these,  23  died. 

Other  diseases  of  the  kidney  : 

Acute  nephritis,  3 males  ; 2 females.  One  female  died. 


PLEURISY  WITH  EFFUSION. 
Number  of  cases,  40.  Males,  27.  Females,  13. 
TABLE  VIII. 

Age  groups  in  years. 


0-9 

10-19 

20-29 

30-39 

40-49 

50-61 

\ 

Total. 

Males 

2 

2 

11 

4 

6 

2 

27 

Females 

I 

4 

5 

2 

1 

13 

Total 

3 

6 

16 

6 

6 

3 

40 

Alcohol . 

+ - ? 

Syphilis. 

+ — ? 

Rheumatism. 

+ - ? 

Situation  of  Fluid. 

R.  L.  ? 

1 I 

21  j 16  I 3 

3 

33 

4 

4 

33 

3 

18 

15  | 7 

Table  showing  number  of  cases  entered  during  each  month  : 


January  .... 

3 

July 

...5 

October 

...3 

February. . . . 

. . . .3  May 

5 

August 

...4 

November. . . 

..3 

March 

4 | June 

4 

September  . . 

...2 

December. . . 

...3 

Discharged  well,  12  males,  9 females. 

Two  males  died. 

In  4 males  were  complications,  chronic  miliary  tuberculosis,  pneumothorax, 
rhachitis,  and  subacute  bronchitis  ; in  1 female,  chronic  nephritis. 
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Among  other  cases  in  this  category  were  : Dry  pleurisy,  11  cases  ; 7 males,  4 
females.  Tubercular  pleurisy,  1 male  and  1 female.  Empyaema,  6 cases  ; 3 
males,  3 females. 

Occurring  as  complications  of  other  diseases  were  : Pleurisy  with  effusion, 
12  cases,  7 deaths.  Dry  pleurisy,  7 cases,  1 death.  Empyema,  2 cases,  1 death. 


CHRONIC  BRONCHITIS. 

Number  of  cases,  27.  Males,  10.  Females,  17. 
TABLE  IX. 


Age  groups  in  years. 


28-39 

40-49 

50-59 

00-76 

2 

Total. 

Males 

2 

1 

2 

5 

10 

Females 

7 

3 

3 

2 

2 

17 

Total 

9 

4 

5 

7 

2 

27 

Alcohol. 

+ - ? 

Syphilis. 

+ - ? 

Rheumatism. 

+ - ? 

Enlargement 
of  Heart. 

+ - ? 

Dyspncea. 

+ - ? 

15  3 

9 

1 

15  11 

h 

15  11 

2 j 16  9 

20  1 ! 0 

There  were  4 deaths,  2 males,  2 females. 

Excessive  drinkers,  1 male  ; moderate,  1 male  and  8 females. 

In  this  connection  may  be  mentioned  : Acute  bronchitis,  8 males,  8 females. 
Subacute  bronchitis,  2 males  and  2 females. 
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BRONCHO-PNEUMONIA. 

Number  of  cases,  20.  Males,  13.  Females,  7. 

TABLE  X. 

Age  group  in  years. 


Under 

1 year. 

1-2 

3-6 

Over 

35 

Total. 

Males 

1 

6 

3 

3 

13 

Females 

6 

1 

7 

Total 

7 

6 

3 

4 

20 

Table  showing  number  of  eases  entered  each  month  : 


January  .... 

. . .1 

April 

1 

July 

October 

. . .1 

February. . . . 

...1 

May 

7 

August 

November. . . 

2 

March 

. . .4 

June 

2 

September 1 

December  . . 

Alcohol. 

Chill. 

Invasion. 

Defervescence. 

+ - ? 

+ 

- 

V 

Sud- 

den. 

Grad- 

ual. 

? 

Crisis.  Lysis.  ? 

2 10  8 

2 

18 

8 

6 

6 

4 ! 5 1 

There  were  5 deaths,  4 males,  1 female. 

In  0 males  were  complications  : Pertussis  (2),  pulmonary  oedema  (2),  measles, 
and  emphysema. 

Broncho-pneumonia  existed  as  a complication  in  9 additional  cases,  of  which 
4 died. 

LOBAR  PNEUMONIA. 

Number  of  cases,  101.  Males,  72.  Females,  29. 

Discharged  well,  43  males  and  20  females.  Improved  when  discharged,  due 
to  complications,  2 males  and  1 female.  Unimproved,  1 male  and  1 female.  Died, 
26  males  and  7 females. 
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Table  XI  shows,  by  sexes  and  age  groups,  the  number  of  eases,  deaths  and  dis- 
charges ; months  during  which  cases  were  admitted,  and  habits  respecting  alcohol ; 
also  the  number  of  cases  known  to  be  intemperate,  compared  to  deaths  and  recov- 
eries. A summary  of  the  eleven  preceding  years  will  be  found  in  the  last  column. 


TABLE  XI. 


Males. 

Females. 

Admitted. 

35 

35 

o 

35 

O 

_ 

35 

lO 

__ 

tT 

CO 

2 

1 

ot 

73 

u* 

0 

% % 

o 

o 

o 

c 

o 

O 

o* 

CO 

e-1 

T“l 

o* 

CO 

November,  1898  . . . 

1 

i 

i 

December 

1 

2 

1 

2 

1 

A 

8 

i 

1 

9 

January,  1899 

2 

1 

3 

4 

1 

11 

1 

3 

o 

i 

7 

18 

February  

1 

2 

2 

5 

10 

1 

1 

i 

3 

13 

March 

1 

1 

1 

1 

4 

1 

i 

2 

1 

5 

9 

April  

4 

2 

2 

1 

9 

1 

i 

2 

11 

May 

2 

5 

5 

12 

12 

June  

1 

1 

2 

2 

3 

July  

August 

1 

o 

3 

3 

September 

i 

1 

9 

1 

i 

3 

( ictober 

2 

i 

3 

i 

i 

4 

November  

0 

i 

i 

4, 

0 

1 

i 

4 

8 

December 

2 

i 

i 

4 

1 

1 

i 

3 

7 

Total 

5 

21 

14 

18 

12 

2 

72 

5 

6 

r * 

i 

6 

4 

1 

29 

101 

Alcohol,  excessive. . 

4 

6 

5 

3 

18 

18 

“ moderate.. 

o 

15 

7 

9 

5 

o 

40 

1 

i 

3 

5 

1 

1 

12 

52 

Temperate 

3 

1 

1 

5 

3 

5 

3 

i 

2 

14 

IS 

Alcohol  ? 

1 

1 

4 

3 

9 

1 

1 

i 

3 

12 

Died 

6 

3 

6 

10 

i 

26 

2 

i 

3 

1 

7 

33 

Alcohol,  excessive.. 

2 

1 

2 

3 

8 

8 

Recovered 

5 

15 

11 

12 

2 

i 

46 

5 

6 

5 

5 

1 

oo 

68 

Alcohol,  excessive.. 

2 

5 

3 

10 

10 

Removed 

138 

99 

134 

132 

83 

42 

41 

20 

30 

57 

78 

116 

970 


291 

379 

207 

93 


344 

133 

615 

141 

11 


Of  the  26  males  who  died,  8 were  excessive  drinkers,  10  moderate,  1 temper- 
ate, and  in  7 the  history  was  unknown.  Of  the  7 females  who  died,  2 were 
moderate  drinkers,  3 temperate,  and  in  2 the  history  was  unknown. 

Not  included  in  the  above  table  were  13  cases  of  lobar  pneumonia  occurring 
in  the  course  of  other  diseases.  Of  these  7 died. 
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Deaths. 

Table  XII  shows  ages,  time  in  hospital,  day  of  disease  upon  which  death 
occurred,  habits  in  regard  to  alcohol  and  lung  and  lobe  or  lobes  involved  so  l'ar 
as  could  be  ascertained.  There  were  33  fatal  cases  ; males  20,  females  7. 

Day  means  day  of  disease  upon  which  death  occurred  ; R means  right  lung  ; 
L means  left  lung  ; 1 means  lower  lobe  ; u means  upper  lobe  ; m means  middle 
lobe  ; e means  entire  lung  ; d means  double  pneumonia  (i.  e.,  more  or  less  of 
both  lungs  involved)  ; ? means  unknown.  In  the  column  headed  Alcohol,  Ex 
means  excessive  drinker  ; M means  moderate  drinker  ; T means  temperate. 


TABLE  XII. 
Males. 


Case. 

6 

be 

< 

Date  of 
Admis- 
sion. 

Date  of 
Death. 

C5* 

Lobe.  | 

Alcohol. 

Complications. 

Remarks. 

1 

24 

Dec.  1 

Dec.  13 

? 

R 

1 

M 

Emphysema. 

2 

27 

May  10 

May  1 6 

10 

R 

u 

Ex 

3 

27 

Feb.  22 

Feb.  26 

8 

R 

u 

Ex 

4 

29 

May  18 

May  18 

? 

d 

e 

9 

Pleurisy  with  Effusion. 

5 

29 

Dec.  3 

Dec.  4 

4 

? 

9 

T 

Meningitis. 

6 

29 

May  4 

May  8 

7 

R 

e 

M 

7 

37 

May  6 

May  11 

9 

Ii 

i 

Ex 

8 

37 

Feb.  5 

Feb.  15 

34 

R 

i 

M 

Pleurisy  with  Effusion. 

9 

39 

Apr.  27 

May  1 

4 

L 

i 

M 

10 

40 

Feb.  24 

Mar.  7 

25 

R 

e 

Ex 

Pleurisy  with  Effusion. 

11 

42 

Sept.  18 

Sept.  29 

? 

R 

i 

9 

Chronic  Alcoholism. 

12 

44 

Jan.  8 

Jan.  12 

17 

R 

i 

M 

Cerebro-spinal  Meningitis. 

13 

46 

Jan.  5 

Jan.  5 

? 

? 

? 

Ex 

14 

47 

Feb.  1 

Feb.  2 

? 

? 

? 

9 

15 

48 

Dec.  11 

Dec.  12 

? 

ii 

i 

9 

Chronic  Nephritis. 

16 

50 

June  16 

June  16 

4 

R 

i 

? 

CEdema  of  Glottis;  Acute  Parotitis. 

17 

50 

Jan.  14 

Jan.  15 

? 

? 

? 

9 

Fatty  Degeneration  of  Heart. 

18 

50 

Jan.  10 

Jan.  11 

? 

(i 

i 

Ex 

19 

50 

Aug.  14 

Aug.  17 

? 

R 

i 

Ex 

Acute  Phthisis,  Chronic  Bronchitis. 

20 

55 

Dec.  26 

Dec.  31 

9 

Ii 

l 

M 

21 

58 

Apr.  15 

Apr.  21 

9 

Ii 

i 

Ex 

Acute  Endocarditis,  Chronic  Ne- 

22 

60 

Jan.  7 

.Jan.  11 

10 

R 

U 

M 

phritis. 

23 

65 

Mar.  4 

Mar.  4 

? 

? 

9 

9 

24 

67 

Jan.  24 

Jan.  29 

12 

L 

U 

M 

25 

68 

Aug.  12 

Aug.  14 

? 

Ii 

l 

M. 

26 

9 

Jan.  6 

Jan.  7 

7 

Ii 

e 

M 
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TABLE  XII — Continued. 
Females. 


© 

r/1 

Q 

V 

bn 

c 

Date  of 
Admis- 
sion. 

Date  of 
Death. 

Day. 

b£ 

1) 

Q 

►5 

Alcohol. 

Complications. 

Remarks. 

i 

30 

Dec.  4 

Dec. 

5 

? 

R 

i 

9 

Acute  Pulmonary  (Edema. 

2 

35 

Jan.  17 

Jan. 

23 

l’o 

R 

i 

ii 

<3 

42 

Xov.  29 

Dec. 

1 

7 

R 

i 

T 

Fracture  of  Leg. 

4 

57 

Oct.  29 

Oct. 

31 

13 

d 

i 

T 

Acute  Pulmonary  (Edema. 

5 

64 

Dec.  2 

Dec. 

4 

7 

R 

i 

T 

Acute  Pulmonary  (Edema. 

6 

75 

Mar.  16 

Mar. 

16 

9 

? 

9 

9 

Acute  Pulmonary  (Edema. 

i 

? 

Mar.  1 

Mar. 

3 

7 

? 

M 

Chronic  Nephritis,  Dilated  Heart. 

Death  rate  : In  all  primary  cases  it  was  about  32. (VI.  Excluding  6 cases 
moribund  on  admission,  28.4#.  Including  13  eases  where  lobar  pneumonia 
occurred  in  the  course  of  other  diseases,  of  which  number  7 died,  the  rate  was 
3 )#.  Excluding  again  the  6 moribund  cases,  36#. 

The  following  were  the  approximate  death  rates  in  all  eases  of  lobar  pneu- 
monia, excluding  cases  brought  in  moribund,  during  the  eleven  preceding  years  : 
1888,  29ft#  ; 1889,  33,*  # ; 1890,  31#  ; 1891,  32#  ; 1892,  31#  ; 1893,  33£#  ; 1894, 
29 nr# ; 1895,  31-*#  5 1896,  47-,V# ; 1897,  25,3,,#;  1898,  28.4#. 

Recoveries. 

Table  XIII  shows,  by  sex  and  age,  so  far  as  known,  the  lung  and  lobe  or 
lobes  involved.  Right  lung  and  left  lung  mean  entire  lung;  upper  and  lower 
on  the  right  side  may  include  the  middle  lobe.  In  the  last  column  will  be  found 
a summary  of  the  eleven  preceding  years. 
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EPIDEMIC  INFLUENZA. 

Number  of  cases,  24.  Males,  16.  Females,  8. 

Table  XIV  gives  the  more  important  facts.  At  the  end  will  be  found  a 
summary  of  the  nine  preceding  years. 


TABLE  XIV. 


Males.— Age  group  17  years.  I case. 


Alcohol. 

+ - ? 

Chill. 

+ — 

? 

Cough. 

+ - ? 

Pain. 

+ - ? 

Fever. 

+ - ? 

Diarrhoea. 

+ - ? 

Constipa- 

tion. 

+ - ? 

Complica- 

tions. 

+ - ? 

1 

1 

1 

1 

i 

1 

1 

1 

Age  group  20-30  years.  3 cases. 

1 

2 

2 

1 

1 

1 

1 

3 

3 

1 

1 

1 

1 

2 

3 

Age  group  30-40  years.  7 cases. 

3 

1 

3 

4 

1 

2 

5 

2 

6 

1 

5 

1 

1 

1 

3 

3 

3 

1 

3 

2 

5 i 

1 

Age  group  40-50  years.  4 cases. 

4 

2 

2 

2 

2 

2 

2 

2 

2 

1 

3 

1» 

1 

2 

2 

1 

3! 

Age  group  63  years.  1 case. 

1 

■1 

1* 

1 

1 

1 

i 

1 

| 
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TABLE  XIV. 

Females. — Age  group  30-40  years.  4 cases. 


Alcohol. 

+ - ? 

Chill. 

+ - ? 

Cough. 

+ - ? 

Pain. 

+ - ? 

Fecer. 

+ - ? 

Diarrhoea. 

+ - ? 

Constipa- 

tion. 

+ - ? 

Complica- 

tions. 

+ - ? 

3 

i 

3 

lI 

12  1 

3 i 1 1 

3 i 1 

3 1 

2 

1 

1 

1 3 

Age  group  40-49  years.  2 

cases. 

1 

1 

2 

1 

2 

2 

2 

2 

2 

1 1 

Age  group  52  years.  1 case. 

i 

1 

1 

1 

1 

1 

1 

1 

1 

Age  unknown.  1 case. 

i 

1 

1 

1 

IN 

1 

1 

1 1 

1 

Total,  both  sexes,  24  cases. 

12 

4 

8 

n 

3 10 

12  3 9 

I 1 

18  6 

i 1 

17  1 C 

1 1 

2 

10  12 

1 

6 

6 

12 

8 16 

1 

Total,  both  sexes,  nine  preceding 

years. 

232 

103 

36 

132 

201  38 

223  114  34 

1 1 

337  15  19 

315  27  29 

29 

i 

299  43 

18G 

130 

49 

95  272  4 

In  the  recordings  + means  symptom  or  condition  noted  ; — that  it  was  posi- 
tively denied  ; ? that  it  was  doubtful  or  unknown. 

There  were  no  deaths. 

The  complications  were  : Males  (4) — dry  pleurisy  (2),  otitis  media  and  dry 
pleurisy  and  bronchitis,  epidydy mo- orchitis.  Females  (3) — otitis  media,  bron- 
chitis, starvation. 

Not  included  in  above  table  were  10  cases,  complicating — lobar  pneumonia 
(2) — dry  pleurisy,  chronic  miliary  tuberculosis,  constipation,  chronic  endocar- 
ditis (3),  subacute  colitis,  simple  anaemia. 
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TYPHOJD  FEVER. 

Number  of  cases,  94.  Males,  Go.  Females,  31. 

Table  XV  shows,  by  sex  and  age  groups,  the  months  during  which  ad- 
mitted, the  condition  when  discharged,  alcoholic  habits,  relapses  and  complica- 
tions. In  the  last  column  will  be  found  a summary  of  the  eleven  preceding  years. 


TABLE  XV. 


Typhoid  Fever. 

Males. 

Females. 

— 

c: 

05 

Oj 

=3  O 

°g 

r-1  cc 

£ 

O 

O c3 
^ £ 
5 £ 

“H  0-0 

~ a> 
c ^ 

Age  Groups. 

Age  Groups. 

o 

1 

O 

1 

-t 

CQ 

1 

— 

o> 

i 

iO 

C9 

i 

o 

| 35-45 

Total. 

CS 

7 

o 

Ol 

o 

C9 

C9 

1 

iO 

a 

CO 

1 

o 

CO 

: it-ss  1 

Total. 

Admitted  during — 

December,  1898  

l 

1 

2 

i 

1 

3 

January,  1899  

1 

i 

2 

2 

18 

February  

1 

i 

1 

15 

March 

29 

April 

1 

3 

2 

1 

2 

9 

1 

i 

2 

11 

25 

May 

1 

1 

o 

9 

o 

7 

o 

1 

3 

10 

33 

June 

l 

2 

i 

4 

1 

1 

5 

54 

July 

o 

4 

3 

2 

11 

1 

1 

12 

95 

August 

0 

2 

2 

3 

10 

3 

i 

i 

5 

15 

167 

September 

3 

3 

6 

1 

1 

3 

1 

6 

12 

195 

October 

i 

2 

1 

3 

1 

8 

2 

1 

i 

4 

12 

129 

November 

1 

2 

2 

5 

i 

2 

1 

i 

5 

10 

82 

December 

1 

1 

1 

55 

Total 

o 

10 

12 

i? 

10 

12 

63 

12 

4 

6 

9 

o 

4 

2 

31 

94 

897 

Recovered 

2_ 

9 

12 

14 

10 

8 

55 

12 

4 

5 

3 

4 

2 

30 

85 

782 

Died 

1 

3 

4 

8 

i 

1 

9 

89 

Removed  111 

26 

Alcohol,  excessive 

3 

2 

5 

i 

1 

2 

7 

123 

“ moderate  

3 

4 

7 

3 

5 

22 

1 

2 

i 

1 

1 

6 

28 

400 

Temperate 

2 

4 

5 

4 

4 

4 

23 

10 

2 

3 

1 

2 

20 

43 

314 

Alcohol  (?) 

3 

4 

3 

3 

13 

1 

1 

1 

3 

16 

60 

Relapses 

1 

i 

i 

3 

1 

n 

( 

14 

72 

Complications 

t 

i 

0 

** 

5 

3 

12 

2 

1 

2 

5 

17 

109 
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TABLE  XV—  Continued. 


Complications. 

Males. 

Females. 

C5 

CC 

— {- 

p o 

r-1  a q 

O 

Total, 

both  sexes,  eleven 
preceding  years.  | 

Age  Groups. 

Age  Groups. 

7 

lO 

| 14-10 

05 

i 

co 

i 

CO 

| 35-45 

Total. 

1 __ *  1 

05 

5 7 

o* 

1 

05  ,05 

C t CO 
> 1 
in  lo 

O t |CO 

j 40-45 

Total. 

Perforation  of  Intestine, 

General  Peritonitis 

i 

1 

2 

0 

Intestinal  Hemorrhage  . . . 

1 

i 

1 

1 

2 

Intestinal  Hemorrhage, Per- 

foration 

i 

i 

1 

General  Peritonitis 

1 

i 

1 

Chronic  .Nephritis 

1 

i 

1 

1 

2 

Suppurative  Arthritis 

1 

1 

i 

Acute  Bronchitis 

1 

1 

2 

2 

Broncho-pneumonia 

1 

i 

1 

Lobar  Pnenmonia,  Otitis 

Media 

1 

i 

1 

Neuritis 

1 

i 

1 

Femoral  Phlebitis 

1 

1 

1 

Popliteal  Phlebitis 

1 

i 

1 

Abortion  

1 

1 

1 

The  disease  began  with  a distinct  chill  in  24  males  and  10  females.  Constipa- 
tion was  present  in  30  males  and  23  females  ; diarrhoea  in  24  males  and  11 
females  ; constipation  and  diarrhoea  in  3 males  and  8 females  ; in  3 males  and  in 

1 female  the  bowels  were  regular. 

Abdominal  pain  was  present  in  42  cases,  31  males  and  11  females.  - There 
was  delirium  in  14  cases,  8 males  and  6 females.  An  eruption  was  noted  in  33 
eases,  18  males  and  15  females. 
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Deaths  from  Typhoid  Fever. 
TABLE  XVI. 


Males. 


6 

o 

8 

c3 

o oi 

°! 

«+H  . 

o 

oJ 

O W 

bl) 

< 

g 

IS 

5 

S 

<9  O) 

& 'S 

T*  o> 

CD 
Cj  r/j 

Complications. 

< 

C/J 

O 

<D 

H 

O r3 

ofi 

o 

Case  1 

15 

? 

? 

? 

? 

105.4" 

Julv  27 

Aug.  1 

? 

4i  2 

26 

T 

— 

+ 

105.4° 

Sept.  24 

Oct.  19 

32 

Perforation  of  Intestine. 

“ 3 

29 

T 

+ 

+ 

_ 

108.4° 

Nov.  19 

Nov.  27 

24 

[foration. 

“ 4 

29 

T 

— 

+ 

— 

105.2° 

Sept.  12 

Sept.  22 

18 

Intestinal  Hemorrhage,  Per- 

“ 5 

35 

Ex. 

— 

_ 

+ 

104.4° 

July  19 

Julv  26 

27 

General  Peritonitis.  [Media. 

“ 6 

36 

M 

+ 

+ 

+ 

106° 

Apr.  19 

June  12 

63 

Lobar  Pneumonia.  Otitis 

“ 7 

39 

M 

+ 



+ 

106.2° 

Nov.  24 

Nov.  28 

14 

Perforation  of  Intestine. 

“ 8 

43 

M 

+ 

— 

+ 

106° 

Sept.  25 

Sept.  28 

18 

Intestinal  Hemorrhage,  Gen- 

eral  Peritonitis. 

Females. 

Case  1 

26 

M 

9 

V 

• 

1 

? 

? 

Apr.  25 

May  3 

24 

In  the  recordings  + means  the  symptom  was  present;  — that  it  was  not 
present ; ? that  it  was  doubtful  or  unknown  ; M means  moderate  drinker  ; T 
means  temperate. 

The  death  rate  for  1899  was  101#.  In  previous  years  it  was  as  follows:  1888, 
16 #;  1889,  13,^#;  1890,  10,:,o#;  1891,  8 #;  1892,  9,%%;  1893,  Ilf,,#;  1894,  9%; 
1895,  7 ; 1896,  13#  ; 1897,  10#  ; 1898,  61#. 


Duration  of  Cases. 

Table  XVII  shows,  in  days,  the  duration  of  those  cases  which  recovered  in  the 
year  1899  and  the  eleven  preceding  years. 
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TABLE  XVII. 


c3  t/5 

Duration  in  Days  ^,5 

C fj 

o 5 

o 

c* 

o 

iD 

Cl 

1 

Cl 

o 

CO 

1 

o* 

o 

CO 

CO 

o 

•’T1 

1 

CD 

" 

1 

41-45 

ID 

LC 

1 

CD 

LO 

s 

5 

• cv> 

Relapsed 

Cases 

Recovered.  | 

! 

Total. 

1 II 

Males 3 

5 

10 

9 

5 

5 

i 

5 

8 

4 7 

55 

Females 

4 

5 

3 

7 

2 

2 

3 

2 

2 

30 

Total 3 

9 

15 

12 

12 

ry 

( 

3 

8 

10 

6 7 

85 

Total  for  eleven  preceding  years. 


Males  

Females 

101 

1 37 

96 

33 

97 

28 

70 

28 

38 

15 

35 

22 

26 

14 

21 

9 

38 

11 

56 

15 

574 

211 

Total 

138 

129 

125 

98 

53 

57 

40 

30 

49 

71 

785 

MALARIAL  FEVER. 
TABLE  XVIII. 


1899. 

6 S 

Tertian. 

Both. 

c3 

u 

a 

5> 

£ 

ZS  c3 

z ’£ 

ci  O 
=3  p 
2 

“ Cuban.” 

? 

Total. 

Males 

4 

2 

20 

23 

49 

Females 

3 

6 

9 

Total 

7 

8 

20 

23 

58 

Total  for  11  preceding  years 

172 

202 

„ 

7 

161 

17 

106 

68 

744 

Number  of  cases  admitted  during  various  months  : 


Januarv 

...  9 

April 

...  6 

July 

. 11 

October 

. 6 

February  . . 

. . 6 

May 

August 

. 5 

November. . . 

March 

..  3 

June 

...  4 

September. . . 

. 6 

December . . . . 

. 2 

Malaria  was  present  as  a complication  in  four  cases  : Lobar  pneumonia, 
chronic  miliary  tuberculosis,  neurasthenia,  and  secondary  syphilis. 
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REPORT  OF  THE  JACOBI  (CHILDREN’S  MEDICAL) 

WARD. 

Prepared  by  Howard  Canning  Taylor,  M.D. 

During  the  year  1899  there  were  discharged  from  the  .Jacobi  Ward  90  cases. 

Discharged  well 35 

“ improved 27 

“ unimproved 7 


There  were  46  males  and  44  females.  A list  of  deaths  is  given  on  page  120. 
The  tabulated  statistics  of  the  medical  division  include  the  cases  treated  in  the 
Jacobi  Ward. 

The  following  table  gives  the  disease,  sex,  and  condition  at  the  time  of  dis- 
charge of  the  cases  treated  in  the  Jacobi  Ward. 


| Male. 

| Female. 

| Improved. 

C 

fj 

Acute  Articular  Rheumatism 

1 

i 

“ “ “ Chronic  Endocarditis 

i 

1 

Suppurative  Arthritis  of  Right  Hip,  Septicaimia 

1 

Pernicious  Anaemia 

1 

Leukaemia 

i 

1 

Purpura 

1 

lj 

Acute  Nephritis  Endocarditis 

i 

Malaria 

1 

i 

Malaria  (?)  Constipation 

Acute  Meningitis  

1 

1 

i 

Basilar  “ 

1 

Tubercular  Meningitis 

i 

Chronic  “ Insanity,  Secondary  Anaemia  

i 

i 

1 

Hemiplegia  

Cerebral  Anaemia  

1 

i 

1 

Chorea  

1 

4 

9 

3 

Tertiary  Syphilis 

1 

1 

Hereditary  Syphilis 

2 

1 

Tetanv. 

Cretinism 

1 

1 

i 

1 

Marasmus,  Acute  Entero-colitis 

1 

Acute  Bronchitis ... 

i 

| 

Children’s  Medical  Ward. 
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Scurvy 1| 

Infantile  Scurvy,  Broncho-pneumonia,  Acute  Nephritis,  Pyelitis 

Destitution  li 

Rhinitis 

Laryngismus  Stridulus 

Acute  Bronchitis 

Broncho-pneumonia 9| 

“ “ Whooping  Cough 1| 

Lobar  Pneumonia 

Pleurisy  with  Effusion 

Emphysema,  Goitre  

Chronic  Endocarditis 

“ “ Ozoena  

“ “ Scarlatina 

“ “ Chronic  Nephritis  

“ “ Chronic  Congestion  of  Viscera J 

“ “ Acute  Rheumatism,  Chorea j 

“ “ Pericarditis,  Acute,  Rheumatism,  Lobarj 

Pneumonia  j 

Gastric  Indigestion j 

Gastro-enteritis | 

Acute  Entero-colitis 


Rachitis . . 
'Marasmus 


. 1 

. 1 


1 

1 


1 3 
1 

1 
1 


“ Colitis 

Typhoid  Fever,  Broncho-pneumonia 

Diarrhoea  (?) 

Constipation 

Catarrhal  Jaundice 

Chronic  Peritonitis,  Constipation 

Tubercular  Peritonitis,  Tubercular  Pleurisy. . 

Malnutrition,  Alopecia 

“ Broncho-pneumonia 

Acute  General  Miliary  Tuberculosis 

Pott’s  Disease 

Rhacliitis,  Acute  Bronchitis 

Febricula 

Intra-thoracic  Tumor 

Spina  Bifida,  Hydrocephalus,  Acute  Nephritis 

Hydrocephalus 

Patent  Foramen  Ovale,  Broncho-pneumonia. . 
Harelip 


1 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 1 

1 1 
1 1 
1 1 
1 1 
1 1 

1 1 
2 1 1 
1 1 
1 1 
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REPORT  OF  THE  SURGICAL  DIVISION. 

The  report  of  the  surgical  division  for  the  year  1899  comprises  the  following 
two  tables. 

TABLE  I. 

Prepared  by  Howard  Canning  Taylor,  M.D. 

This  table  contains  all  the  cases  discharged  from  the  surgical  wards  during 
the  year,  arranged  according  to  a regional  classification  under  the  subdivisions — 
injuries,  diseases,  tumors  and  congenital  defects.  The  sex,  and  condition  at  the 
time  of  discharge  are  given  in  the  vertical  columns. 


Males,  750.  Females,  285. 

Number  of  eases  discharged  well 503 

“ “ “ improved 345 

“ “ “ unimproved 78 

“ “ that  died 109 


Total  number  of  cases 1,035 


Many  cases  discharged  improved  returned  to  the  hospital  for  treatment  and 
dressing,  and  were  Ultimately  cured.  The  above  enumeration  represents  the 
actual  condition  at  the  time  of  discharge  and  not  the  ultimate  result. 


View  of  the  Surgical  Ward  for  Children — Christmas,  1899. 
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CASES  TREATED  IN  THE  SURGICAL  DIVISION. 


Head. 


A. — Injuries. 

Scalp  Wound 

Fracture  of  the  Vertex  of  the  Skull 

Depressed  Fracture  of  the  Vertex  of  the  Skull  

Compound  “ “ “ “ “ 

Compound  Depressed  Fracture  of  the  Vertex  of  the  Skull. . 

Fracture  of  the  Base  of  the  Skull 

“ “ “ “ “ Compound  Fracture  of  the 

Vertex  of  Skull 

“ “ “ “ “ Simple  Fracture  of  Vertex 

of  Skull 

Rupture  of  the  Tympanic  Membrane 

Cerebral  Concussion 


B. — Diseases. 

Acute  Mastoiditis. 

Chronic  Otitis  Media,  Empysema  Pleural  Cavity. 

Suppurative  Osteitis  Skull 

Microcephalus 

Syphilitic  Encephalitis 

Traumatic  Epilepsy  


■=  e 
£ ! ^ 


8 1 
1 1 
4 
4, 

7 2 
21  7 


C.  — Tumors  and  Congenital  Defects. 

Sarcoma  (?)  of  the  Skull 

Cerebral  Tumor 

“ <<  9 


Face. 


A. — Injuries. 

Lacerated  Wounds  of  Face 

Compound  Fracture  of  Nasal  Bone  . . 

Simple  Fracture.  Malar  Bone 

Compound  Fracture,  Inferior  Maxilla 
Simple  Fracture,  Infraorbital  Ridge. 


1 

1 

1 

1 

1 


B. — Diseases. 

Abscess  of  Face 

Sinus  of  Face 

Deformity  of  Nose 

“ Mouth 

‘ ‘ Face 

Neuralgia  of  Occipital  Nerve 

“ “ Superior  Maxillary  Nerve 

“ “ Trigeminal  Nerve 

“ “ Supraorbital  Nerve  

Necrosis  of  Inferior  Maxilla 

Sinus  following  Abscess  of  Tongue 


1 

3 

2 

1 

1 

1 

1 

1 

1 

2 1 
1 


1 

2 

1 


1 


1 

1 

1 

1 

1 

3 


1 


1 

1 
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SURGICAL  CASES — Continued. 


Face — Continued. 

rd 

P 

V 

o 

Neck. 

0^ 

S 

a 

S 

o 

5 

B. — Diseases — Continued. 

Lcueoplakia  of  Floor  of  Mouth 

1 

1 

Acute  Suppurative  Glossitis 

1 

1 

Adenoids 

l 

1 

C. — Tumors  and  Congenital  Defects. 

Sebaceous  Cyst  of  Eyelid 

l 

1 

Nsevus  of  Eyelid 

i 

1 

Dermoid  Sinus  of  Parotid  Region 

l 

i 

Sarcoma  of  Face 

l 

i 

Epithelioma  of  Cheek 

1 

i 

“ “ Lower  Lip  

4 

4 

Carcinoma  of  Tongue 

0 

l 

3 

i 

Ranula 

1 

1 

Mucocele  of  Superior  Maxilla 

1 

1 

Sarcoma  of  “ “ 

1 

i 

Recurrent  Sarcoma,  Superior  Maxilla 

3 

3 

Carcinoma  of  Superior  Maxilla 

l 

Recurrent  Carcinoma,  Superior  Maxilla 

1 

1 

Sarcoma  of  Inferior  Maxilla 

l 

1 

Recurrent  Carcinoma  of  Inferior  Maxilla 

1 

i 

(■left  Palate 

l 

i 

Harelip 

2 

i 

1 

2 

Harelip  and  Cleft  Palate 

0 

1 

1 

Deformity  of  Ear 

1 

1 

Neck. 

A . — Injuries. 

Contusion  of  Neck 

1 

1 

Dislocation  of  Neck 

1 

1 

Fracture  of  Cervical  Vertebras 

1 

B. — Diseases. 

Chronic  Suppurative  Dermatitis 

1 

1 

Anthrax  Pustule  of  Neck 

1 

1 

Tubercular  Lymphomata  of  Neck 

13 

13 

15 

9 

1 

“ Abscess  of  Neck 

9 

2 

Abscess  of  Neck 

1 

1 

Inflammatory  Lymphomata  of  Neck  

2 

1 

1 

Foreign  Body  in  Neck 

l 

1 

C. — Tumors  and  Congenital  Defects. 

Branch iogenetic  Sinus 

1 

1 

“ Cyst 

i 

Recurrent  Epithelioma  of  Neck 

2 

1 

1 

Carcinomatous  Glands  of  Neck 

1 

1 
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SURGICAL  CASES — Continued. 


Nec  k — Continued. 

Thorax. 

Abdomen. 

.! 

rZ 

i 

A 

O 

| Well. 

9 

| Unimproved.  | 

Died. 

C. — Tumors  and  Congenital  Defects — Continued. 

Adenoma  of  Thyroid 

2 

1 

i 

l 

i 

2 

Papilloma  of  Larynx 

i 

i 

Epithelioma  of  Larynx 

l 

1 

Thorax. 

A . — Injuries. 

O 

i 

i 

Bullet  Wound  of  Chest 

9 

2 

Stab  Wound  of  Chest,  Hemorrhage  into  Pleural  Cavity 

l 

1 

Bullet  Wound  of  Back 

i 

1 

Stab  “ “ “ 

i 

1 

Fracture  of  Ribs 

4 

i 

i 

4 

Dislocation  of  Lumbar  Vertebra? 

1 

1 

B. — Diseases. 

Tubercular  Ulcer  of  Chest 

1 

i 

Infected  Wound  of  Chest 

i 

i 

Abscess  of  Thoracic  Wall 

i 

1 

“ “ Back  

1 

1 

“ “ the  Breast  

1 

1 

Necrosis  of  Ribs 

2 

2 

Sinus  of  Thoracic  Wall 

i 

i 

2 

Spasmodic  Stricture  of  (Esophagus 

i 

i 

Empyema  of  Pleura 

4 

i 

3 

2 

“ “ “ Sacculated 

1 

1 

Gangrene  of  Lung 

1 

1 

C.  — Tumors  and  Congenital  Defects. 

Epithelioma  of  Thoracic  Wall 

1 

i 

Sarcomatous  Keloid  of  Thoi’acic  Wrall 

1 

i 

Carcinoma  of  Breast . . 

10 

13 

3 

Cyst  of  Breast  

1 

1 

Adeno-fibroma  of  Breast 

2 

2 

Intracanalicular  Fibroma  of  Breast 

1 

i 

Tumor  of  Breast 

1 

i 

Abdomen. 

A. — Injuries. 

Contusion  of  Abdomen 

5 

4 

1 

“ “ Lobular  Pneumonia 

i 

1 

Stab  Wound  of  Abdomen,  Penetrating  

i 

1 

Bullet  Wound  of  Abdomen . . . 

i 

1 

“ Wounds  of  Intestines 

2 

1 

1 
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SURGICAL  CASES — Continued. 


Abdomen. 


A . — Inju  ries — Con  tinued. 

Rupture  of  the  Liver 

Rupture  of  the  Spleen 

Rupture  of  the  Stomach  and  Diaphragm. 


B. — Diseases. 

Abscess  of  Abdominal  Wall 

Gastritis 

Perforating  Ulcer  of  Stomach 

Perforating  Ulcer  of  the  Duodenum 

Perforation  of  Typhoid  Ulcer,  Intestinal  Hemorrhage. 

Ulcers  of  Intestine 

Femoral  Hernia,  Reducible 

“ “ Irreducible 

“ “ Strangulated 

Inguinal  Hernia,  Reducible 

“ “ Double,  Reducible 

“ “ Irreducible 

“ Incarcerated 

“ “ Strangulated 

Congenital  Inguinal  Hernia,  Reducible 

“ “ “ Strangulated 

“ “ “ Undescended  Testis  .... 

Inguinal  and  Ventral  Hernise,  Reducible 

Umbilical  Hernia,  Irreducible 

“ “ Strangulated 

Ventral  Hernia 

Umbilical  Hernia,  Reducible 

Hernia,  Hydrocele 

“ Chronic  Nephritis 

Chronic  Colitis 

Enteroptosis 

Acute  Appendicitis 

“ “ Abscess 

“ “ Septic  Peritonitis 

“ Catarrhal  Appendicitis 

“ Gangrenous  “ 

Recurrent  Appendicitis 

“ “ Abscess 

Chronic  “ 

“ “ Abscess  

“ “ Fecal  Fistula 

Fecal  Fistula  following  Operation  for  Appendicitis. . . . 

Sinus  following  Operation  for  Appendicitis 

Intussusception,  Strangulation  of  Intestine 

Intermittent  Intestinal  Obstruction 

Chronic  “ “ 


1 
1 
1 
2 
1 
1 

1 
1 

1 3 
4310 

a!  , 
1 

3 1 

3: 

1 
1 
1 


9 


7 22 
i;  2' 
2 1 
lj  2 

51  16  61 


3 3 

3; 
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SURGICAL  CASES — Continued. 


Abdomen — Continued. 

’a 

| Female. 

| Well. 

| Improved. 

Unimproved.  || 

Died. 

B.  — Diseases — Con  t i nued . 

1 

i 

Internal  Hemorrhoids 

12 

4 

12 

4 

“ “ Strangulated 

9 

1 

1 

3 

2 

4 

1 

Hemorrhoids  

ft 

1 

1 

1 

1 

Stricture  of  Rectum 

Prolapsus  Recti 

1 

1 

1 

2 

1 

Ani  

1 

1 

] 

1 

Laceration  Sphincter  Ani 

1 

1 

Condylomata  Ani 

Fistula  in  A no  

1 

13 

6 

1 

10 

“ “ Ischio-rectal  Abscess 

1 

i 

9 

Ischio-rectal  Abscess  

3 

O 

1 

Hepatic  Colic  

1 

9 

3 

3 

Cholelithiasis 

4 

0 

1 

i 

“ Suppurative  Ilepatis  

l 

l 

“ Perforative  Ulcer  of  Gall  Bladder  

1 

i 

Calculus  in  Common  Bile  Duet 

1 

1 

Biliary  Fistula 

Hemorrhagic  Pancreatitis.  . 

1 

1 

1 

1 

i 

Nephroptosis  

5 

5 

1 

Tubercular  Peritonitis,  Phthisis 

1 

i 

Post-peritoneal  Abscess 

1 

1 

Fecal  Abscess 

1 

i 

Pyosalpinx 

9 

1 

| 

Prolapsus  Uteri 

i 

1 

Cvst  of  Round  Ligament  in  Inguinal  Canal  

l 

1 

1 

1 

Pelvic  Neuralgia  

2 

1 

1 

Lumbar  Abscess 

1 

1 

C.  — Tumors  and  Congenital  Defects. 

Sarcoma  of  the  Abdominal  Wall 

1 

1 

“ Rectus  Abdominis  

1 

1 

Carcinoma  of  Stomach 

0, 

1 

3 

“ “ Ascending  Colon 

1 

1 

Malignant  Adenoma  of  Caput  Coli  

1 

1 

Carcinoma  of  Caput  Coli 

1 

1 

• ‘ “ Rectum  

3 

1 

3 

1 

“ “ “•  Recurrent  

2 

1 

1 

Adenoma  “ “ 

4 

3 

1 

3 

1 

2 

Pol  VP  “ “ 

1 

1 

2 

Carcinoma  of  Pancreas 

1 

1 

Pancreatic  Cyst 

2 

9 

Carcinoma  of  Liver i 

1 

1 

5 
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SURGICAL  CASES — Continued. 


Abdomen — Continued. 

a> 

•g 

'G 

% 

O 

Genito-Urinary  Organs. 

6 

c3 

£ 

'Z 

£ 

O 

a 

s 

& 

C. — Tumors  and  Congenital  Defects — Continued. 

Sarcoma  of  Omentum 

1 

1 

“ ‘ • Pelvis 

1 

1 

Cyst  of  Round  Ligament  in  Inguinal  Canal 

1 

1 

H vdrocele  of  Round  Ligament 

1 

1 

Imperforate  Rectum 

2 

1 

i 

Fibro-myomata  Uteri  

1 

1 

Genito-Urinary  Organs. 

A. — Injuries. 

Contusion  of  Kidney 

1 

1 

Rupture  of  Bladder 

1 

“ “ Urethra 

2 

2 

“ “ “ Extravasation  of  Urine 

1 

Contusion  of  Penis 

2 

2 

Lacerated  Wound  of  Scrotum  and  Testis 

1 

1 

1 

1 

B.  — Diseases. 

Lumbar  Sinus  following  Nephrotomy 

1 

1 

i 

1 

“ “ “ Nephrectomy 

1 

i 

Perinephritic  Abscess 

1 

1 

Nephrolithiasis 

1 

1 

Pyelitis  Calculosa 

1 

1 

Suppurative  Nephritis 

1 

1 

1 

i 

“ Pyelitis 

1 

1 

1 

1 

Pyonephrosis 

1 

2 

1 

2 

Renal  Colic  

2 

1 

1 

Vesical  Calculus 

Chronic  Cystitis 

2 

2 

2 

2 

Hypertrophy  of  Prostate 

6 

6 

Acute  Prostatitis 

1 

1 

Prostatic  Abscess 

1 

Acute  Gonorrhoea 

1 

1 

Subacute  “ 

1 

1 

Chronic  “ 

O 

2 

Acute  “ Epididymitis 

1 

1 

Stricture  of  the  Urethra 

9 

8 

1 

“ “ “ Urethral  Fistula 

1 

1 

Urethral  Fistulse 

Calculus  Impacted  in  Deep  Urethra 

1 

2 

1 

0 

Periurethral  Abscess,  Septicaemia 

1 

Irritable  Urethra  

1 

1 

Urethral  Caruncle 

1 

1 

Paraphimosis 

2 

1 

1 

Ulcer  of  Penis 

1 

1 

Cellulitis  of  Sheath  of  Penis 

1 

1 
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SURGICAL  CASES — Continued. 


Genitourinary  Organs — Continued. 


Upper  Extremity  and  Axilla. 


B. — Diseases — Continued. 

Chancre  of  Penis 1 

Chancroids  of  Penis I 


Perineal  Abscess j 1 

Epididymitis 3 

Tubercular  Orchitis ! 3 

Gumma  of  Testis ; 1 

Varicocele 17 

Hydrocele  of  Tunica  Vaginalis 10 

Double  Hydrocele  of  Tunica  Vaginalis j 2 

Hmmaturia 1 1 

Haematocele  of  Tunica  Vaginalis 1 


C. — Tumors  and  Congenital  Defects. 

Cyst  of  Kidney 

Carcinoma  of  Kidney 

Tumor  of  Bladder 

Carcinoma  of  Bladder 

Epithelioma  of  Penis 

Teratoma  of  Testis 

Ectopia  Vesicae 

Phimosis 

Hypospadias 


1 

1 

1 

1 

1 

1 

0 

1 


Upper  Extremity  and  Axilla. 

A.  — Injuries. 

Burns  of  Arm 

Bullet  Wound  of  Shoulder 

Infected  Wound  of  Axilla 

Lacerated  Wounds  of  Hand 

Infected  “ “ 

Cellulitis  of  Hand 

Compound  Fracture  of  Elbow 

Fracture  of  Internal  Condyle  of  Humerus  and  Posterior  Dis- 
location of  Elbow  

Compound  Fracture  of  Olecranon 

“ “ Phalanges 

Traumatic  Amputation  of  Fingers  

Subglenoid  Dislocation  of  Shoulder  and  Fracture  Greater 

Tuberosity  of  Humerus 

Old  Subcoracoid  Dislocation  of  Shoulder 

Multiple  Injuries  to  Upper  Extremity 

B.  — Diseases. 

Lymphangitis  Arm  and  Forearm 

Cellulitis  of  Forearm 

“ “ Finger 

Deformity  of  Arm  from  Cicatricial  Contraction 


1 

1 

1 

1 

1 

I 

9 


1 

1 

1 


1 

5 


1 

1 

1 


1 

1 

2 


15 

10 

1 


1 


9 


1 2 

1 

1 1 

1 


1 

4 

1 


1 


21 

1 

1 

2 

2 

1 


1 

1 

1 


1 


•1 


1 


1 


1 


1 

1 

2 

1 

1 

2 

1 

1 

1 

1 

1 

1 


1 

1 


Well. 

Improved. 

Unimproved. 

Died. 


TWENTY-EIGHTH  ANNUAL  REPORT 


<>8 


SURGICAL  CASES — Continued. 


Upper  Extremity  and  Axilla — Continued. 
Lower  Extremity  and  Groin. 


n.  — Diseases — Continued. 

Deformity  of  Finger  from  Cicatricial  Contraction 

Dupuytrens  Contraction  of  Palmar  Fascia 

Contraction  of  Extensores  Carpi  Radialis 

“ “ Biceps 

Tubercular  Lymphomata  of  Axilla 

Bursitis  of  Olecranon  Bursa 

Tubercular  Arthritis  of  Elbow 

“ “ “ Wrist 

Ganglion  of  Wrist 

Pseudarthrosis  of  Elbow 

Suppurative  Arthritis  Metacarpo-phalangeal  Joint 

Ankylosis  of  Finger 

Deformity  of  Clavicle  following  Simple  Fracture 

Ununited  Fracture  of  Humerus 

Old  Division  Median  Nerve  and  Tendon  Flexor  Lon 

Pollicis 

Osteomyelitis  Carpal  Bones  following  Typhoid  Fever. . . . 
Spasmodic  Contraction  Forearm  and  Hand 

C. — Tumors  and  Congenital  Defects. 

Sarcoma  of  Shoulder  and  Axilla 

Carcinoma  of  Axillary  Glands  

Melano-sarcoma  'Tendon  Sheath  of  Finger  . . 

Lower  Extremity  and  Groin. 

A . — Injuries. 

Punctured  Wound  of  Thigh 

Lacerated  “ “ Heel 

“ “ “ Knee  Joint 

Sprain  of  Both  Ankles 

Rupture  of  Quadriceps  Extensor  Tendon  

Rupture  of  Femoral  Artery 

Simple  Fracture  of  Femur 

Compound  Fracture  of  Femur 

“ “ Both  Femora 

Simple  “ “ Patella  

Ununited  “ “ “ 

Simple  “ “ Tibia 

Compound  “ “ “ 

Ununited  “ “ “ 

Simple  “ “ Fibula 

“ “ “ Tibia  and  Fibrda 

Compound  “ “ “ “ “ 

Multiple  Injuries  to  Lower  Extremity 

Dislocation  of  Hip 

Punctured  Wound,  Knee  Joint 


! 

i 

'C  | 

Male. 

j Female. 

| Well. 

] Improved. 

! Unimprovi 

1 

1 

o 

1 

1 

i 

1 

1 

1 

3 

i 

2 

2 

i 

i 

1 

i 

1 

i 

1 

! 

i 

1 

1 

i 

1 

i 

1 

i 

1 

i 

IS 

1 

1 

i 

i 

1 

i 

1 

i 

1 

i 

1 

i 

1 

i 

1 

i 

1 

i 

1 

i 

2 

1 

2 

i 

1 

2 

2 

i 

s 

1 

i 

1 

12 

2 

8 

5 

1 

i 

i 

1 

1 

3 

1 

2 

i 

i 

i 

i 

4 

i 

1 

4 

6 

1 

o 

6 

i 

1 

3 

1 

1 

1 

1 

O) 

C 


1 

1 
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SURGICAL  CASES — Continued. 


Lowee  Extremity  and  Groin — Continued. 


B. — Diseases. 


Ulcer  of  Thigh 

Ulcers  of  Legs 

Perforating  Ulcer  of  Foot 

Abscess  of  Hip 

“ **  Thigh 

“ “ Ankle 

Inguinal  Adenitis 

Suppurative  Inguinal  Adenitis 

Femoral  Adenitis 

V aricose  Veins  of  Leg  

“ “ “ “ Ulcer  of  Leg 

Popliteal  Aneurism 

Osteitis  of  Ischium  following  Typhoid  Fever 

“ • “ Ileum  “ “ “ 

Suppurative  Osteomyelitis  of  Femur 

Necrosis  of  Femur 

Osteomyelitis  of  Tibia 

Osteitis  of  Tarsus 

Necrosis  of  Os  Calcis 

Tubercular  Coxitis 

“ Arthritis  of  Knee  Joint 

“ Synovitis  “ “ “ 

Synovitis  of  Knee  Joint 

Tubercular  Sinus  of  Knee  

“ Arthritis  of  Ankle 

Chronic  “ “ “ 

Tubercular  Sinuses  of  Ankle 

Deformity  of  Knee 

Ankylosis  of  Knee 

Necrosis  following  Resection  of  Knee.  Septicaemia 

Deformity  of  Ankle  following  Pott’s  Fracture 

Pes  Planus 

Hysterical  Talipes  Equino- varus 

Deformity  of  Toes  

“ “ from  Paralysis  of  Extensor  Tendons. 

Chronic  Cellulitis  of  Foot 

Ingrown  Toe  Naii 

Prepatellar  Bursitis  

Painful  Stump  following  Amputation  of  Leg 


10 

3 

if 

1 O 

1 

i l 

1 

3| 

1 

1 

1 

3 

41 


1 1 
1 

1 1 


4'  (5 
II  2 
0 2 
' 3 

1 

! i 

1 

2 
1 
1 
1 
1 
3 

4 31  4 
1 1 
1 1 


1 

1 

1 1 
1 


1 


! 1 
l l 


C. — Tumors  and  Congenital  Defects. 
Epithelioma  Glands  of  Groin  .... 

Exostosis  of  Tibia 

Osteoma  of  Os  Calcis. 

Sarcoma  of  Thigh  


1 

1 


1 

1 


1 

1 
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SURGICAL  CASES — Continued. 


Lower  Extremity  and  Groin — Continued. 

Multiple  Localizations. 

Male. 

o3 

£ 

o> 

Well. 

Improved. 

0/ 

c 

S- 

5 

Died. 

C. — Tumors  and  Congenital  Defects — Continued. 

Sarcoma  ot'  Knee 

1 

1 

Anterior  Curvature  of  Tibiae 

3 

3 

Genu  Vaignm 

1 

1 

1 

1 

Congenital  Anomalies  of  Leg  and  Foot  

1 

1 

“ Deformity  of  Leg 

1 

1 

Multiple  Localizations. 

A . — Injuries. 

General  Burns 

9 

6 

3 

3 

1 

8 

“ “ Lacerated  Wound  of  Forearm 

1 

1 

“ Contusions 

4 

1 

1 

4 

“ Abrasions 

1 

1 

Multiple  Iniuries 

6 

2 

9 

1 

“ Fractures 

1 

i 

Fracture  of  Base  of  Skull,  Femur,  and  Ribs . . 

1 

1 

“ “ “ “ “ and  Femur 

1 

1 

“ “ Ribs,  Contusion  of  Kidney 

1 

1 

“ “ Tibia,  Cerebral  Concussion  

1 

i 

“ “ Zygoma  and  Inferior  Maxilla 

1 

i 

“ “ Pelvis,  Rupture  of  Kidney 

1 

1 

Bullet  Wound  of  Diaphragm  and  Liver 

1 

1 

Dislocation  of  Shoulder,  Fracture  of  Rib 

1 

i 

B. — Diseases. 

Tubercular  Femoral  Adenitis,  Mastoiditis 

1 

i 

“ Inguinal  Adenitis,  Tubercular  Synovitis  of  Knee. 

1 

i 

Iliac  Adenitis,  Mastoiditis 

1 

1 

Varicocele,  Fistula  in  Ano  

1 

1 

“ Hammer  Toe 

1 

1 

Abscess  of  Neck,  Fissure  of  Anus 

1 

1 

Necrosis  of  Ileum,  Secondary  Appendicitis 

1 

1 

“ “ Humerus.  Deformity  of  Ann  from  Burn 

1 

i 

Tubercular  Caries  Cervical  Vertebrae,  Tubercular  Arthritis  of 

Wrist 

1 

1 

'Tubercular  DactyJlitis,  Ulcer  of  Forearm  

1 

1 

Sinus  of  Lumbar  Region,  Periurethral  Abscess 

1 

i 

Emphysema,  Chronic  Bronchitis,  Gangrenous  Periproctitis. . 

1 

1 

Empvema  Pleura,  Fistula  in  Ano 

1 

i 

Pilonidal  Sinus,  Varicocele 

1 

1 

Laceration  of  Perineum,  Cystocele 

1 

1 

“ “ Cervix,  Pyosalpinx 

1 

1 

“ “ “ and  Perineum 

1 

1 

Retroversion  of  Uterus 

1 

1 

Anthrax,  Perforating  Ulcer  of  Ileum 

1 

1 

Deformity  of  Hip.  Varicose  Veins  of  Lee 

1 

1 
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SURGICAL  CASES — Continued. 


Multiple  Localizations — Continued. 

Miscellaneous. 

Male. 

] Female. 

Well. 

Improved. 

C. — Tumors  and  Congenital  Defects. 

Sarcoma  Inguinal  and  Mesenteric  Glands 

1 

Carcinoma  of  LTterus  and  Rectum 

1 

Miscellaneous. 

B.  — Diseases. 

Tetanus  

8 

5 

Tetanus  ? 

1 

Unilateral  Vaso-motor  Paralysis 

2 

Diphtheritic  Neuritis 

1 

i 

Nursing  Mother 

2 

<•  “ Baby 

1 

i 

Puerperal  Convalescence 

i 

1 

Convalescence  from  Operation  on  Larynx 

i 

1 

Sinus  of  Gluteal  Region 

1 

i 

Acute  Alcoholism 

1 

1 

Phthisis 

i 

Constipation 

1 

1 

Neurasthenia 

1 

Malaria 

1 

1 

Unknown  

1 

i 

Tabes  Dorsalis 

1 

Filaria  Sanguinis  Hominis  

i 

i 

Suppurative  Phalangeal  Arthritis 

i 

1 

Lipoma  of  Back 

i 

1 

C. — Tumors  and  Congenital  Defects. 

Sarcoma  of  Gluteal  Region 

1 

1 

Spinal  Meningocele 

1 

i 

2 

Pylonidal  Sinus 

4 

1 

3 

Total  number  cases  discharged 

285 

508 

345 

Unimproved. 
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TABLE  II. 

Prepared  by  Emil  A.  Kundquist,  M.D.,  House  Surgeon. 

Table  II  contains  a list  of  all  operations  performed  in  the  surgical  division 
during  the  year  1899. 

There  were  performed  1 ,330  operations,  an  increase  of  330  over  the  preceding 
year. 


Operations  on  males 1,024 

“ “ females  312 


ANESTHETICS. 

Major  Operations  : N2  02  to  Ether. 701  cases. 

Chloroform 65  “ 

Ether 31  “ 

N2  02  to  Ether,  to  Chloroform 4 

Cocaine,  N2  02  to  Ether 1 case. 

Chloroform  to  Ether  1 “ 

Minor  Operations  : N2  02  3 cases. 

Cocaine 270  “ 

No  Anaesthetic 200  “ 

Total 1,330  “ 

Results  : Discharged  as  cured 746  or  about  55.8$. 

“ “ improved  432  “ 32.8$. 

“ “ unimproved 25  “ 1.9$. 

Died 69  “ 5.2$. 

Post-operative  Cases  remaining  in  Hospital 56  “ 4.3$. 


Total 1,328*  100.0$. 


* Discrepancy  as  compared  to  total  number  of  operations  lies  in  the  fact  that  many  patients 
had  several  operations  performed. 


Syms  Operating  Building — Main  Amphitheatre  on  occasion  of  First  Public  Clinic,  Nov.  5th,  1892. 
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TABLE  OF  OPERATIONS. 


HEAD. 

5 

0> 

> 

p 

gg 

Diagnosis. 

Operation. 

a 

fa 

1 Cured. 

fa 

Died. 

o 

Scalp. 

Removal  

i 

1 

Hematoma  

Exploratory  Incision  .... 

2 

1 

i 

Cellulitis 

Incision  and  Drainage  . . . 

i 

1 

Skull. 

Simple  Depressed  Fracture) 

Vertex 

Compound  Depressed  Frac-j 

ture  Vertex : 

Compound  Depressed  Frac- 
ture Vertex 

Compound  Depressed  Frac- 
ture Vertex  (Frontal  Sinus)| 

Fracture  Base  of  Skull 

Fracture  Base  of  Skull] 
(Laryngeal  Spasm) 

Fenestrum  Skull  following' 
Operation  for  Compound 
Fracture 

Suppurative  Osteomyelitis 
Skull 

Microcephalus 

Sarcoma  Skull 

Brain. 

Traumatic  Epilepsy 

Diffuse  Glioma 

Ear  and  Mastoid. 

Foreign  Body  in  External 

Auditory  Canal  

A cute  Suppurative  Mastoiditis 
Mastoid  Sinus  following 
Operation  for  Acute  Sup- 
purative Mastoiditis 

Lateral  Sinus  Thrombosis 

(Pyaemia) 

Chronic  Otitis  Media  and  Me- 
tastatic Empyema  Pleura. . 

Retro-pinna!  Cellulitis 

Congenital  Deformity  of  Ear. 


Elevation  of  Fragments. . 


Removal  of  Fragments. . . 


Exploratory  Trephining. . 

Tracheotomy,  Exploratory 
Trephining 


Introduction  of  Celluloid1 
Plate | 

Sequestrotomy,  Curettage, 
and  Drainage | 

Partial  Craniectomy 

Incision,  Curettage,  Drain-! 
age  

Exploratory  Trephining. . 

Exploratory  Trephining 
(operation  abandoned). . 


Removal 

Osteotomy  and  Drainage. 


Osteotomy,  Curettage,  and 
Drainage 

Ballance’s  Operation 

Exploratory  Cceliotomy  . . 
Incision  and  Drainage  . . . 
Plastic 


1 

o 


1 

o 


1 


ll 

1 

1 

1 

1 


o 

2 


1 

1 

1 


| 1! 

1 1 
1 5 1 
1 

1 2 1 


1 


2 4 
1 2 1 


1 

1 


2 12 

1 


1 


1 

I 1 


1* 

1* 

1 


* Same  case. 
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TABLE  OF  OPERATIONS — Continued. 


HEAD  —Continued. 

Male. 

Female. 

Cured. 

Improved. 

Unimproved,  j 

Died. 

Diagnosis. 

Operation. 

Iyes  and  Appendages. 

Foreign  Body  under  Eyelid. . 

Removal 

7 

1 

8 

Foreign  Body  in  Cornea 

« t 

4 

1 

5 

Hematoma  of  Eyelid 

Incision.  Evacuation  of 

Clot,  Suture 

1 

1 

Suppurative  Inflammation 

Lachrymal  Sac 

Incision  and  Drainage  . . . 

1 

1 

N;evus  of  Eyelid 

Excision 

1 

1 

Sebaceous  Cyst  of  Eyelid 

1 

1 

ACE. 

Foreign  Body  inCheek(Bullet) 

Incision,  Removal,  Drain- 

age 

1 

1 

Contused  and  Lacerated 

Wounds  of  Face, Compound 

Comminuted  Fracture  Zy- 

goma 

Incision, Removal  of  Frag- 

ments,  Drainage 

1 

1 

Lacerated  Wounds  Face  .... 

Plastic 

2 

2 

Simple  Depressed  Fracture 

Alalar  Bone 

Incision,  Elevation  of 

Fragment 

2 

1 

i 

Traumatic  Deformity  of  Face 

Plastic 

1 

1 

Cellulitis  Face  (infected 

wounds) 

Incision  and  Drainage  . . . 

3 

3 

Neuralgia  Infraorbital  

a n 

Carnochan’s  Operation  . . . 

1 

1 

Neurectomy  (Orbital)  .... 

1 

1 

“ Supraorbital 

Neurectomy 

1 

1 

Salivary  Fistula  following 

Operation  on  Dentigerous 

Cyst 

Excision  Cyst  Wall,  Cau- 

terization,  Drainage  . . . 

Is 

1 

Post-operative  Salivary  Fis- 

tula 

Incision,  Curettage,  and 

I >rainage 

1* 

1 

Sinus  to  Parotid  Gland  . ... 

Incision,  Curettage,  Su- 

ture 

1 

1 

Anthrax  Pustule  Cheek 

Excision.  Injection  of  Bi- 

chloride,  Cauterization, 

Drainage 

2 

1 

Ulcer  of  Cheek  (Post-opera- 

tive) 

Thiersch’s  Skin  Grafting. 

2 

1 

It 

Sarcoma  of  Cheek 

Excision 

1 

n 

Recurrent  Sarcoma  Cheek. . . | 

Excision.  Thiersch's  Skin 

Grafting . . 

1 

n 

* Same  case. 


t Same  case  ; died  of  Perforating  Ulcer  of  Ileum. 


t Same  case. 
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TABLE  OF  OPERATIONS — Continued. 


HEAD — Continued. 

<v 

'd 

<v 

a> 

rC 

<v 

£ 

■a 

Diagnosis. 

Operation. 

<< 

£ 

6 

- 

d 

P 

5 

Face — Continued. 

Epithelioma  Cheek 

Excision 

i 

i 

Nose. 

Foreign  Body  in  Anterior 

Nares 

3 

2 

5 

Dislocation  Nasal  Cartilage. . 

Reduction 

1 

i 

2 

Old  Depressed  Fracture  Nasal 

Bones 

Incision,  Osteotomy,  Ele- 

vation  of  Fragments . . . 

1 

i 

Epistaxis 

Packing  Nares 

1 

i 

Lips. 

Foreign  Body  in  Lip  

Removal  and  Drainage. . . 

1 

i 

Lacerated  Wound  Lip 

Plastic  

1 

i 

Cellulitis  of  Lip 

Incision  and  Drainage  . . . 

2 

‘) 

Sebaceous  Cyst  of  Lip 

Excision 

i 

i 

Single  Harelip  

Plastic 

i 

i 

i 

i 

Epithelioma  Lip 

Excision  and  Single  Mai- 

gaigne 

i 

i 

“ “ 

Excision  and  Double  Mai- 

gaigne 

i 

i 

“ “ 

Excision  of  V and  Suture 

i 

i 

i 

Mouth  and  Pharynx. 

Foreign  Body  in  Pharynx  . . . 

Removal 

5 

5 

Peritonsillar  Abscess 

Incision  and  Drainage  . . . 

1 

i 

Chronic  Sinus  following 

Tongue  Abscess 

Excision  of  V and  Suture. 

1 

1 

Leucoplakia  Bucealis 

Excision,  Curettage,  Cau 

terization 

1 

1 

Iianu  la 

Partial  Excision,  Cauteri- 

zation,  Drainage 

1 

1 

Nasopharyngeal  Adenoids. . . 

Curettage  (Gfottstein) 

i 

1 

Cleft  Palate 

Staphylorrhaphy 

i 

i 

Deformity  of  Mouth  following 

Operation  on  Lip 

Cheiloplasky  (Malgaigne). 

1 

1 

Epithelioma  of  Tongue 

Ilemiglossectomy  (Koch- 

er),  Preliminary  Trache- 

otomy 

3 

i 

1 

i 

2* 

t ‘ i < < ‘ 

Excision  of  V,  Excision  of 

Submaxillary  Glands. . 

1 

1 

Pharyngeal  Sarcoma 

Cauterization 

0 

i 

Recurrent  Pharyngeal  Sa.r^ 

coma ...  



H 

i 

Died  respectively  of : I.  Pneumonia.  II.  Chronic  Alcoholism,  Delirium  Tremens,  t Same  case. 
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TABLE  OF  OPERATIONS — Continued. 


HEAD  — Con  tin  ved. 

6 

rp 

> 

'd 

a> 

c 

0> 

as 

o 

E 

Diagnosis. 

0 Plilt  ATION. 

a 

5 

6 

s 

[AXILLAE. 

Alveolar  Abscess 

Incision  and  Drainage  . . . 

3 

2 

1 

Dental  Caries 

Extraction  Tooth 

2 

i 

3 

Necrosis  Mandible 

Incision,  Osteotomy,  Curet- 

tage,  and  Drainage. . . . 

1 

1 

Incision,  Curettage,  and 

Drainage 

1 

1 

“ “ 

Extraction  of  Teeth,  Inci 

si  on,  Curettage,  and 

Drainage 

1 

1 

Post-operative  Sinus  into  An- 

train  of  Highmore 

Enlargement  of  Opening 

and  Drainage 

1 

1 

Mucocele  of  Superior  Maxilla. 

Incision  and  Drainage  . . . 

1 

1 

Sarcoma  of  Mandible 

Partial  Resection  of  Alveo 

lar  Border 

i 

1 

Recurrent  Sarcoma  of  Superior 

Maxilla  . 

Cauterization  

1 

1 

Recurrent  Carcinoma  Mandi- 

ble 

Excision  of  Tumor, Osteot- 

om  y 

1 

1 

Recurrent  Sarcoma  of  Su- 

perior  Maxilla  

Excision  and  Plastic 

1 

1 

Angio-sarcoma  of  Superior 

Maxilla •. 

Resection  of  Superior 

Maxilla 

1 

1 

Carcinoma  of  Superior  Max- 

ilia,  Nares,  and  Mouth  ... 

Resection  of  Superior 

Maxilla 

i 

i* 

Recurrent  Epithelioma  o f 

Mandible  and  Submaxil- 

lary  Gland 

Partial  Resection  of  Man- 

dible,  Excision  of  Tumor 

1 

1 

Bilateral  Anterior  Dislocation 

of  Mandible 

Reduction  and  Immobili- 

zation 

1 

1 

NE 

CK. 

ARYNX. 

Foreign  Body  across  Glottis. 

Removal 

i 

1 

Epithelioma  of  Larynx 

Larvngotomy  (medium) 

and  removal  of  Tumor. 

1 

Papilloma  of  Larynx 

Tracheotomy 

If 

1 

* Died  of  Thrombosis  of  Coronary  Artery.  + Died  of  Pneumonia,  i Same  case  as  the  following. 


OF  ROOSEVELT  HOSPITAL. 
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TABLE  OF  OPERATIONS — Continued. 


NECK — Continued. 

6 

o 

o 

C* 

Diagnosis. 

Operation. 

Male. 

S3 

£ 

Cured 

£ 

P 

Larynx — Continued. 

Papilloma  of  Larynx 

Laryngoscopic  Examina- 

tion 

1* 

l 

“ “ “ 

Laryngotomy  (M  e d i a n) 

and  Removal  of  Tumor. 

1* 

i 

Recurrent  Tumor  of  Larynx. 

Tracheotomy 

1* 

Thyroid  Gland. 

Cystic  Goitre  

Enucleation  of  Cyst 

1 

1 

9 

Adenomatous  Goitre 

Partial  Thyroidectomy. . . 

1 

l 

Nicck. 

Foreign  Body  under  Sterno- 

mastoid 

Incision  and  Removal  . . . 

1 

i 

Furunculosis 

Incision,  Curettage,  and 

Drainage 

8 

l 

r« 

i 

Tubercular  Lymphomata  . . . 

Excision 

9 

13 

14 

7 

Tubercular  Lym  phomata 

(Sinuses) 

Excision,  Curettage,  and 

Drainage 

3 

3 

Tubercular  Abscess 

Incision,  Curettage,  and 

Drainage 

2 

9 

Tubercular  Tumor 

Excision  of  Specimen  for 

Microscopic  Examina- 

tion 

1 

l 

Tubercular  Ulcer  and  Lym- 

phomata 

Excision  and  Drainage. . . 

1 

1 

Cellulitis  (Diffuse) 

Incision  and  Drainage. . . . 

1 

1 

Cellulitis  (Circumscribed). . . . 

Incision  and  Drainage  . . . 

3 

1 

4 

Supraclavicular  Simple  In- 

tlammatory  Lymphomata. . 

Excision 

1 

1 

Carbuncle 

Incision,  Curettage,  and 

Drainage 

1 

1 

Chronic  Suppurative  Derma 

titis  

Excision 

1 

1 

Recurrent  Carcinomatous 

Lymphomata 

Excision 

9 

1 

Recurrent  Epithelioma 

Excision 

2 

1 

1 

Carcinomatous  Lymphomata. 

Excision  

l 

1 

Sebaceous  Cvst 

Excision 

9 

9 

Suppurating  Sebaceous  Cyst. 

Incision,  Curettage,  and 

Drainage 

i 

1 

Branchiogenetic  Cyst  (Dysp- 

ncea) 

Incision,  Evacuation  of 

Contents,  Drainage  . . . . 

i 

* Same  case. 


t Died  of  Pulmonary  (Edema. 
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TABLE  OF  OPERATIONS — Continued. 


NECK  — Continued . 

~ 

CD 

r6 

o 

c 

Diagnosis. 

Operation. 

1z 

*c3 

s 

Cured 

£ 

& 

£ 

s 

p 

Died. 

N eck — Continued. 

Branchiogenetic  Cyst  (Dysp- 

noea) 

Tracheotomy 

1 

1* 

Branchiogenetic  Sinus 

Incision,  Curettage,  and 

Drainage 

1 

1 

Vertebrae. 

Fracture  5 " Cervical  

Laminectomy  5”  and  6"  Cer- 

vical  

1 

Cervical  Tubercular  Ostitis. 

Incision,  Curettage,  Drain 

age 

1 

1 

THORAX. 

Wall. 

Bullet  Wound 

Incision,  Removal  of  Bui- 

let,  and  Drainage  

1 

1 

Circumscribed  Cellulitis 

Incision  and  Drainage  ... 

1 

1 

Necrosis  Ribs  Following  Sim- 

pie  Fracture 

Resection  Ribs  and  Drain- 

age 

1 

1 

Tubercular  Sinus  of  Thoracic 

Wall 

Incision,  Curettage,  and 

Drainage 

1 

1 

Epithelioma  of  Thoracic  Wall 

Excision  and  Thiersch’s 

Skin  Grafting 

1 

1 

I jipoma 

Excision  

1 

1 

Pleura  and  Lungs. 

Sacculated  Empvema 

Rib  Resection  and  Drain- 

age 

2 

2 

Empyema 

Rib  Resection  and  Drain 

* 

age 

1 

4 

Empyema  

Aspiration,  Injection  of 

Solution  Acid  Boric  (4^) 

1 

1 

Gangrene  Lung  (Septicaemia). 

Resection  Rib  and  Drain- 

age  of  Lung 

1 

1 

Breast. 

Foreign  Bodv 

Removal  

1 

1 

Abscess 

Incision  and  Drainage. . . . 

1 

2 

3 

Carcinoma 

Halstead’s  Operation 

1110 

1 

Modified  Halstead’s  Oper- 

ation 

2 

1 

1 

Recurrent,  Carcinoma  .... 

Modified  Halstead’s  Oper- 

ation  

1 

Ulcer  after  Halstead’s  Opera- 

tion 

Thiersch’s  Skin  Grafting. . 

4 

1 

2 

Same  ease  as  preceding. 


« 


OF  ROOSEVELT  HOSPITAL. 
TABLE  OF  OPERATIONS — Continued. 


THORAX—  Continued. 


Diagnosis. 


Breast — Continued. 

Fibroma 

Intracanalicular  Fibroma. . 

Fibroma  both  Breasts 

Cysto-adeno-fibroma 

Chronic  Fibro  cystic  Mastitis 
with  Calcification 


(Esophagus. 

Carcinoma  (Esophagus  and 
Stomach  (Stenosis  (Esoph- 
agus)   


Operation. 


Excision 

Modified  Halstead’s  Opel- 

tion 

Double  Enucleation 

Amputation  of  Breast  . . 


Amputation  of  Breast  . 


Gastrostomy. 


Wall. 

Foreign  Body. 


ABDOMEN. 


Sinus  following  Bullet. 


Lumbar  Sinus  following  Ne- 
phrotomy   


Circumscribed  Cellulitis  ( I n - 
tra-muscular) 


Contusion  Abdomen 
Lumbar  Abscess  . . . 


( ’ellulitis  over  Sacrum . 


S j &■<  o 


1 

1 1 
1 1 
L 1 

1 1 


1 1 


Incision,  Removal,  and 

Drainage  

Incision,  Curettage,  and 
Drainage 


Incision,  Curettage,  Re- 
section of  Rib,  and 
Drainage 


Incision,  Curettage,  and 

Drainage  

Exploratory  Cceliotomy . . . 
Incision,  Irrigation,  and 

Drainage 

Incision,  Curettage,  and 
Drainage 


Extra-peritoneal  Excision 
Excision  and  Suture  . . 
Excision  and  Drainage. 
Excision 


Iliac  Lymphomata  (Retro- 
peritoneal)   

Pilonidal  Sinus  (Sacrum) . . . 

Suppurating  Pilonidal  Sinus. 

Sarcoma  of  Abdominal  Wall. 

Sarcoma  of  Pelvis Examination  under  Ether 

(inoperable) 

Vertebrae. 

Spinal  Meningocele Excision  of  Sac,  Plastic 

Suture  of  Superjacent 
Structures 


: Died  later  of  Inanition 


t Same  ciise. 


Improved. 
Unimproved. 
Died. 

Remaining 
in  llospitul. 
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TABLE  OF  OPERATIONS — Continued. 


ABDOMEN — Continued. 


Diagnosis. 


Peritoneum. 

Penetrating  Gunshot  Wound, 
Laceration  of  Liver,  Dia- 
phragm, and  Lung  

Abdominal  Neuralgia 

Tubercular  Peritonitis 

Retro-peritoneal  Abscess 

Pancreas. 

Hemorrhagic  Cyst  of  Pan- 
creas  

Hemorrhagic  Pancreatitis  ( ?). 

Carcinoma  of  Head  of  Pan- 
creas   

Liver  and  Gall  Bladder. 

Traumatic  Rupture  of  Liver, 
Internal  Hemorrhage 

Traumatic  Sub-phrenic  Bili- 
ary Cyst 

Cholelithiasis  (Gall  Bladder) 

Cholelithiasis  (Gall  Bladder). 


Cholelithiasis  and  Empyema 
of  Gall  Bladder 

Cholelithiasis,  Perforation  of 
Gall  Bladder,  General  Peri- 
tonitis   

Cholelithiasis,  Gall  Bladder, 
and  Calculus  impacted  in 
Common  Duct 


Operation. 


Exploratory  Cceliotomy, 
Diaphragm  and  Liver 
packed,  Drainage  of  Ab- 
dominal Cavity 

Exploratory  Cceliotomy. . . 
Cceliotomy  and  Irrigation. 
Incision  and  Drainage. . . . 


Incision  and  Drainage. . . . 
Excision  of  Tumor,  Partial 
Resection  of  Small  In- 
testine and  Drainage . . 

Exploratory  Cceliotomy. . . 


Cceliotomy  and  Packing. . 

Cceliotomy  and  Drainage.. 

Cholecystotomy  and  Re- 
moval of  Calculi 

Cholecystotomy,  Removal 
of  Calculi, amlCholecyst- 
jejunostomy  (Murphy 
Button) 


Cholecystotomy,  Removal 
of  Calculi,  and  Drainage 


Cceliotomy,  Irrigation,  and 
Drainage  of  Gall  Bladder 


Cceliotomy,  Cholecystot- 
omy, Enterotomy,  Dila- 
tation of  Common  Duct, 
Removal  of  Calculus, 
Enterorrhaphy 


1 


ax 

o _ 

x.S 


* Died  later  of  Pulmonary  Phthisis. 


OF  ROOSEVELT  HOSPITAL. 
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TABLE  OF  OPERATIONS — Continued. 


ABDOMEN—  Continvecl. 


Diagnosis. 


Operation. 


Livf.r  and  Gall  Bladder — 
Continued. 

Calculus  impacted  in  Common 
Duct 


Cceliotomy,  Enterotomy, 
Dilatation  of  Common 
Duct,  Removal  of  Cal- 
culus, Enterorrhaphy  . . 

Cholelithiasis  and  Obstruction 

of  Common  Duct [Cholecystenterostomy 

j (Murphy  Button) 

Cholelithiasis  and  Calculus 
impacted  in  Common  Duct. 


Calculus  impacted  in  Cystic 
Duct  following  previous 
Cholecystotomy . 


Choleeystotomy,  Incision 
of  Common  Duct 


Incision  of  Mouth  of  Sinus, 
Removal  of  Calculus. . . 


Biliary  Fistula  after  Chole- 
cystotomy   Plastic 

Cirrhosis  of  Liver  (Purulent 

Ascites) .... 

Carcinoma  of  Liver 


Spleen. 

Traumatic  Rupture  of  Spleen 
(Internal  Hemorrhage)  . . . 

Intestines. 

Fecal  Fistula  following  Opera- 
tion for  Appendicitis 


Cceliotomy . 


Fecal  Fistula  following  Opera- 
tion for  Appendicitis 


Fecal  Fistula  followingOpera- 

tion  for  Appendicitis 

Fecal  Fistula 

Fecal  Fistula 

Post-operative  Intestinal  Ob 

struction 

Fecal  Abscess  (Sigmoid) 

Intestinal  Paresis  (Fibrinous 

Peritonitis) 

Carcinoma  Caecum  and 
Ascending  Colon 


Exploratory  Cceliotomy... 
Exploratory  Cceliotomy  . . 


Cceliotomy,  Enterorrha- 
phy, and  Drainage 


Partial  Excision,  Curet- 
tage, and  Drainage  .... 

Plastic 

Examination  under  Ether 
Left  Inguinal  Colostomy.. 

Right  Inguinal  Colostomy 
Incision  and  Drainage. . . . 

Exploratory  Cceliotomy  . . 

Exploratory  Cceliotomy. . . 


C o« 

C3  o 


1* 


6 


* Died  of  Inanition. 


t Same  rase. 
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TABLE  OF  OPERATIONS — Continued. 


ABDOMEN—  Continued. 


Diagnosis. 


1 ntestines — Continued. 

Carcinoma  Caput  Coli 

Malignant  Adenoma  Caput 
Coli 

Carcinoma  of  Pylorus 

Intermittent  Intestinal  Ob- 
struction   

Gunshot  Wounds  of  Stomach, 
Small  Intestines,  Meso- 
colon   

Gunshot  Wounds  of  Intestines 

Persistent  Post-operative 
Emesis 

Perforating  Ulcer  of  Stomach. 
General  Peritonitis 

Separation  of  Sutures  in  Ab- 
dominal Wall  after  Opera- 
tion for  Perforating  Ulcer 
of  Stomach 

Perforating  Ulcer  of  Duode- 
num, General  Peritonitis  . . 

Perforating  Ulcer  of  Ileum 
(General  Peritonitis) 

Appendix. 

Acute  Appendicitis  (durin 
attack) 

Acute  Appendicitis  (during 
attack) 

Acute  Appendicitis  (Abscess). 


Operation. 


Exploratory  Coeliotomy, 
(operation  abandoned) . . 

Resection  Caput  Coli  ; 
Lateral  Implantation 
(Murphy  Button) 

Gastro-jejunostomy  (Mur- 
phy Button) 

Coeliotomy  and  Division  of 
Bands  


Gastrorrhaphy,  Enteror 
rhaphv,  and  Drainage. . 1* 
Enterorrhaphv  ; Partial 
Resection  of  Ileum,  End] 
to  End  Anastamosis 


(Murphy  Button). 


Exploratory  Cceliotomy.. . 

Coeliotomy.  Gastrorrha- 
phy, Irrigation,  Drain- 


Revision  of  Sutures . 


Coeliotomy,  Enterorrha- 
phv,  and  Drainage 


Cceliotomy,  Enterorrha- 
phy,  and  Drainage 


Intermuscular  Appendi- 
eectomy  (Me Burney)  ... 

Cceliotomy,  Appendicec- 
tomy,  and  Drainage. 
Cceliotomy,  Appendicec- 
I tomy,  and  Drainage  ...:20 


14 


;s  o. 

ci  o 

SB 

a>  _ 

K.S 


4 5 


* Died  of  Inanition. 


OF  ROOSEVELT  HOSPITAL. 
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TABLE  OF  OPERATIONS— Continued. 


ABDOMEN — Continued. 

d 

'd 

O 

Diagnosis. 

Operation. 

d 

a 

I 

"5 

o 

a 

| 

a; 

5 

5 

A ppenpix — Gonlin  ued. 

Acute  Appendicitis  (Abscess). 
Acute  Appendicitis  (Abscess), 

Cceliotomy  and  Drainage. 

r~ 

2 

r- 

i 

i 

l 

Progressive  Focal  Peritoni- 
tis   

Cceliotomv,  Appendicec- 

tomy,  Irrigation,  and 
Drainage 

1 

Acute  Appendicitis,  General 

Peritonitis,  Miscarriage, 
Septicaemia 

Curettage,  Uterus,  and 

Drainage 

1* 

i 

Acute  Appendicitis.  General 

Peritonitis, Miscarriage,  Sep- 
ticaemia, Intestinal  Paresis. 

Cceliotomy,  Appendicec- 

tomy,  Enterostomy,  and 
Drainage 

i 

Acute  Gangrenous  Appendi- 

citis.  General  Septic  Peri- 
tonitis   

Cceliotomy,  Appendicec- 

tomy,  Irrigation  with 
Norma!  Saline.  and 

Drainage 

7 

i 

3 

4 

Subphrenic  Abscess,  second- 

ary  to  Acute  Appendicitis 
(A  bscess) 

Cceliotomv  and  Drainage. 

1 

l 

Sinus  following  Operation  for 

Appendix  Abscess 

Incision,  Curettage,  and 

Drainage 

i 

i 

Suppurative  Mesenteric  Ade- 

nitis  following  Acute  Ap- 
pendicitis (Pyaemia) 

Cceliotomy,  Incision,  Cur- 
ettage, and  Drainage. . . 

i 

1 

Multiple  Sinuses  of  Abdom- 

inal  Wall  following  Acute 
Appendicitis  (Abscess). . . . 

Incision,  Curettage,  and 

Drainage 

1 

If 

Recurrent  Appendicitis  (in- 

terval) 

Intermuscular  Appendi- 
cectomy  (McBurney). . . 

43 

14 

52 

1 

Recurrent  Appendicitis  (in- 

terval) 

Cceliotomy,  Appendicec- 
toiny,  and  Drainage  . . . 

5 

1 

6 

Recurrent  Appendicitis  (Ab- 

scess) 

Cceliotomy,  Appendicec- 

tomy,  and  Drainage  . . . 

4 

1 

3 

1 

*Same  case.  t Fecal  Fistulas  ; Inanition. 
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TABLE  OF  OPERATIONS — Continued. 


ABDOMEN—  Continued. 


Diagnosis. 


Appendix — Continued. 
Recurrent  Appendicitis  (Ab 

scess) 

Intestinal  Paresis  following 
Operation  for  Recurrent 
Appendicitis 


Chronic  Appendicitis 


Operation. 


Cceliotomy  and  Drainage. 


Broken  Drainage  Tube  in 
Pelvis  following  Operation 
for  Appendix  Abscess  (Sep- 
ticaemia)  


A spi  ration  of  Feces  th  rough 
old  Cceliotomy  Wound. 
Intermuscular  Appendi- 
eectomy  (McBurney) 
(Abscess)  Cceliotomy,  Appendieec- 
tomy,  and  Drainage 
Cceliotomy,  Breaking  up  of 
Adhesions,  and  Drain- 
age  


Hernia. 

I.  Inguinal  (Reducible). 

Reducible  Indirect  Inguinal. 


Double  Reducible  Indirect  In- 
guinal   

Double  Reducible  Indirect  In- 
guinal with  Undescended 
Testis 


Enlargement  of  Cceliotomy 
Wound,  Removal  of 
Fragment, and  Drainage 

Bassini’s  Operation. . 
Modified  Halstead’s  Oper- 
ation   

Modified  Bassini’s  Oper- 
ation   


Double  Reducible  Indirect  In- 
guinal   


Reducible  Indirect  Inguinal 
(Caput  Coli) 


Recurrent  Reducible  Indirect 
Inguinal 


Separat  ion  of  Herniotomy  Scar 


Double  Bassini’s  Operation 


Double  Bassini’s  Opera 
tion,  Unilateral  Castra- 
tion   


Operation. 


Appendiceetomy  through 
Herniotomy  Wound, 
Bassini’s  Operation 

Appendiceetomy  through 
Herniotomy  W ound, 
Bassini’s  Operation. 
Revision  of  Sutures  . 


Male. 

Female. 

Cured. 

Improved. 

Unimproved. 

1 

J 

re 

CJ 

5 

1 

1 

1 

1 

3 

5 

8 

1 

1 

1 

i* 

1 

33 

33 

4 

4 

7 

7 

5 

5 

1 

1 

1 

1 

1 

1 

. 1 

1 

I 1 

1 

a o 

ps  .5 


* Fecal  Fistulie  ; Inanition 


t Sep>is. 
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TABLE  OF  OPERATIONS — Continued. 


AB  DOME  X — Continued. 


Diagnosis. 


II  ernia — Continued. 

I.  Inguinal  (Reducible). 
Reducible  Indirect  Inguinal 
(Hydrocele) 


Chronic  Suppurative  Celluli- 
tis of  Hernia  Scar,  Chronic 
Suppurative  Orchitis 

Reducible  Indirect  Inguinal 
(Congenital) 


Operation. 


Bassini’s  Operation,  Inci- 
sion, Carbolization  of 
Sac,  Suture 


Excision  and  Drainage, 
Castration 


Reducible  Indirect  Inguinal 
(Congenital),  with  Unde- 
seended  Testis 


Bassini’s  Operation  and 
Suture  of  Tunica  Vagi- 
nalis   


Castration  (Unilateral), 
Modified  Bassini’s  Oper- 
ation   


Reducible  Indirect  Inguinal 
following  Alexander’s  Oper-j 
ation . Plastic. 


II.  Inguinal  (Irreducible). 
Irreducible  Indirect  Inguinal. 


Irreducible  Indirect  Inguinal, 
Atrophied  Testis 


III.  Inguinal  (Strangulated). 
Strangulated  Indirect  In- 
guinal   

Strangulated  Indirect  In- 
guinal (Congenital) 


IV.  Ventral  and  Umbilical  (Re- 
ducible). 

Reducible  Umbilical  

Reducible  Ventral  in  Appen- 
dicectomy  Scar 


Bassini’s  Operation 

Modified  Bassini's  Opera-! 

! tion 1 

Taxis 1 

Unilateral  Castration,) 
Modified  Bassini’s  Oper- 
ation . . : 


Modified  Halstead’s  Oper- 
ation   


Bassini’s  Operation,  with 
Suture  of  Tunica  Vagi- 
nalis   


Plastic 


1 

1 


* Sepsis. 
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ABDOMEN — Continued. 


Diagnosis. 


Hernia — Continued. 

Y.  Femoral,  Ventral , and  Um 
bilical  ( Irreducible ). 

Irreducible  Femoral 

“ Ventral 

Umbilical 


Operation. 


VI.  Femoral  and  Umbilical 
(Strangulated). 

Strangulated  Femoral 

Strangulated  Femoral  (Gan- 
grene of  Intestine) 


Strangulated  Umbilical. 


Rectum  and  Anus. 

Foreign  Body  in  Buttock. . . . 
Supposed  Foreign  Body  in 

Buttock.  

Ischiorectal  Abscess 


Herniotomy  and  Plastic. . 


Herniotomy  and  Plastic. . 

Herniotomy,  Resection  of 
Intestine  (Murphy  But- 
ton), Drainage 

Herniotomy  and  Plastic. . 


Removal. 


3 

1 

1 1 


Gangrenous  Periproctitis. 

Fistula  in  Ano 

Perineal  Abscess  


Fistula  in  Ano  and  Ischio- 
rectal Abscess 

Fissure  of  Anus 


Exploratory  Incision . . . 
Incision,  Curettage,  and 

Drainage 

Incision,  Curettage,  and 

Drainage 

Incision,  Curettage,  and 

Drainage 

Incision,  Curettage,  and 
Drainage 


Ulcer  of  Rectum  following 
Operation  for  Fistula  in 
Ano 


Incision,  Curettage,  and 

Drainage 

Cauterization 

Dilatation  of  Sphincter 
Ani.  Excision  of  Ulcer, 
Suture  


Tubercular  Ulcer  near  Anus 
External  Hemorrhoids 


Internal  Hemorrhoids. 


Excision  of  Overhanging 

Edge 

Excision  and  Drainage 
Clamp,  Ligature,  and  Ex- 
cision  

Clamp,  Ligature,  and  Ex- 
cision  

Allin.gham's  Operation... 
Whitehead’s  Operation . . 


i 3 


1 1 


8 10 


1* 


* Septicaemia. 


Improved. 
Unimproved. 
Died. 

Remaining 
in  Hospital. 
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TABLE  OF  OPERATIONS — Continued. 


ABDOMEN — Continued. 

<d" 

a> 

CJ 

O 

Diagnosis. 

Operation. 

<V 

o 

c 

,S 

V 

i < 

Rectum  and  Anus — Continued. 

Internal  Hemorrhoids  (Stran- 

gulated) 

Allingham’s  Operation . . . 

1 

l 

Internal  Hemorrhoids  and 

Fissure  in  Ano 

Dilatation  of  Sphincter 

Ani,  Allingham’s  Oper- 

ation 

1 

i 

Internal  and  External  Hem- 

orrhoids 

Allingham’s  Operation.. 

l 

l 

Internal  and  External  Hem- 

orrhoids 

Whitehead’s  Operation. . . 

; i 

i 

Annular  Stricture  of  Rectum 

and  Chancroidal  Ulcer. . . . 

Excision  of  Specimen  for 

Microscope 

i 

i 

Annular  Stricture  of  Rectum 

(Benign)  . . 

i 

i 

Atresia  Recti 

Left  Inguinal  Colostomy  . 

i 

t 

i 

1 

Atresia  Ani 

Perineal  Proctotomv 

i 

1 

Adenoma  Recti 

Left  Inguinal  Colostomy  . 

i 

i 

“ “ . 

Examination  under  Ether, 

Excision  of  Specimen  for 

Microscope 

i* 

1 

“ “ 

Excision  and  Cauteriza- 

tion 

2* 

l 

1 

Examination  under  Ether, 

Revision  of  Left  Inguin- 

al  Colostomy 

l 

i 

Post-operative  Rectal  Hem- 

orrhage 

Packing  of  Rectum 

t 

1 

Rectal  Polyp 

Ligation  and  Excision. . . . 

i 

l 

Carcinoma  Recti 

Left  Inguinal  Colostomy.. 

i 

l 

2 

“ 

Resection  of  Coccyx  and 

Tumor 

i 

«»  “ 

Exploratory  Kraske  (oper- 

ation  abandoned);  Left 

Inguinal  Colostomy. . . . 

i 

1 

Epithelioma  Recti 

Excision  and  Suture. . . . 

i 

1 

Recurrent  Carcinoma  Recti. . 

Excision  and  Left  Inguinal 

Colostomv 

i 

l 

“ “ “ 

Resection  Lower  End  of 

Rectum.  Perineorrhaphy 

i 

1 

Papillomata  of  Anal  Margin.. 

Excision  and  Cauteriza- 

tion 

i 

1 

* Septicaemia. 
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TABLE  OP  OPE  RATIONS' -Continued. 


GENITOURINARY. 


Diagnosis. 


Operation. 


a o 

k s 


Kidney. 

Nephroptosis. 


Pyelonephritis  (Calculosa). . 


Sinus  after  Nephrectomy 

Pyonephrosis 

Pyuria 

Nephralgia  

Cyst  of  Kidney 

Haematuria  Nephroptosis 


Prostate. 

Hypertrophy 

Abscesses  (Septicaemia) 

Urinary  Bladder. 

Retention  of  Urine 

Vesical  Calculus 

t 6 (6 

Ulcer  (Haematuria) 

Papilloma 

Vesical  Hemorrhage,  Reten- 
tion of  Clots 

Vesico-urethral  Neuralgia. . . . 


Exploratory  Coeliotomy  . 
Capsular  Nephropexy  . . . 
Nephrectomy  and  Drain- 
age  

Direct  Examination  of 

Bladder  

Separation  of  Urines  (Har 

ris  Segregator) 

Catheterization  of  Ureters 

(Kelly’s  method) 

Incision,  Ureterectomy, 
Curettage,  and  Drainage 
Nephrotomy  and  Drainage 

Cystoscopy 

Exploratory  Lumbar  Sec- 
tion, Nephrotomy,  and 

Nephrorrhaphy. 

Incision  and  Drainage. . . 

Cystoscopy j 

Catheterization  of  Ureters 

(Kelly’s  method) 

Exploratory  Lumbar  Sec- 
tion, Capsular  Nephro- 
' pexy  


Bilateral  Castration 

Prostatectomy 

Perineal  Section,  Prosta 
totomy,  and  Bladder 
Drainage  


Catheterization 

Epicystotomy,  Removal  of 
Calculus,  Cystorrhaphy, 
Superficial  Drainage  . . . 

Litholapaxy 

Epicystotomy,  Cauteriza- 
tion of  Ulcer,  Bladder 

Drainage 

Cystoscopy 


15 


Perineal  Section,  Aspira- 
tion of  Clots,  Drainage.  I 1 
Cystoscopy I 1 


15 


* Same  case. 


t Same  case. 
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TABLE  OF  OPERATIONS — Continued. 


GEN  ITO-URI  NARY — Conti/.  uetL 

o 

Diagnosis. 

Operation. 

6 

’a 

'cs 

S 

| 

= 

1* 

Urinary  Bladder — Cantin' d. 

Ectopia  Vesica1 

Transplantation  of  Ureter 

• 

into  Flank 

l 

Carcinoma 

Epicystotomt,  Excision  of 

Tumor,  Cystorrhaphy, 

Superficial  Drainage  . . 

l 

i 

Tumor  of  Wall 

Exploratory  Cceliotomy 

and  Drainage 

l 

Penis  and  Urethra. 

Chancroids 

Curettage  and  Cauteriza- 

tion  

l 

1 

Chancroids  (Phimosis) 

Dorsal  Incision  of  Prepuce 

i 

i 

Periurethral  Abscess  

Incision  and  Drainage. . . . 

l 

i 

“ “ 

I ncision.  Curettage,  and 

Drainage,  Perineal  Blad- 

der  Drainage 

_2 

i 

Cellulitis  Sheath  of  Penis. . . . 

Incision  and  Drainage  . . . 

i 

1 

Phimosis  (Congenital) 

Circumcision 

3 

0 

1 

Paraphimosis  ((Edema) 

Dorsal  Incision  of  Prepuce 

2 

1 

1 

‘ ‘ 

Reduction 

i 

1 

Traumatic  Rupture  of  Deep 

Urethra 

Perineal  Section  and 

Bladder  Drainage 

i 

1 

Traumatic  Rupture  of  Deep 

Urethra  

Suprapubic  and  Perineal 

Section,  Bladder  Drain- 

age  (Perineal) 

it 

1 

Traumatic  Rupture  of  Deep 

Urethra 

Revision  of  Perineal  Sec- 

tion 

i+ 

1 

Stricture  of  Urethra 

Internal  Urethrotomy. . . . 

i 

1 

“ “ “ 

Internal  and  External 

Urethrotomy 

9 

5 

2 

Stricture  of  Urethra  and  Ure- 

thra  Fistulae 

Internal  and  External 

Urethrotomy,  Incision, 

Curettage,  and  Drainage 

1 

i 

Chronic  Specific  Urethritis 

(Gonorrhoeal) 

Meatotomy 

1 

i 

Calculus ‘impacted  in  Deep 

U rethra(Retention  of  U rine) 

Suprapubic  Aspiration  of 

Bladder 

4 

i 

Calculus  impacted  in  Deep 

Urethra 

Perinea]  Section,  Extrae- 

tion  of  Calculus,  Blad- 

der  Drainage 

U 

i 

1* 


* Died  of  Septicaemia. 


t Same  case. 


t Same  case. 
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TABLE  OF  OPERATIONS — Continued. 


GENITO-URIN  ARY — Continued. 

q3 

o» 

Diagnosis. 

Operation. 

0) 

c3 

£ 

0) 

c 

a 

5 

Penis  and  Urethra — Contin'd 

Calculus  impacted  in  Pros- 

tatic  Urethra;  Urethro-rec- 

tal  Fistula 

Perineal  Section,  Extrae- 

tion  of  Calculus,  Blad- 

der  Drainage  

1 

i 

Perineal  Urethral  Fistula. . . . 

Czymenowski’s  Operation. 

1 

i 

Hematoma  of  Prepuce  follow 

ing  Circumcision 

Incision,  Evacuation  of 

Clots,  and  Drainage  ... 

1 

i 

Epithelioma  of  Penis 

Excision  and  Cauteriza- 

tion 

1 

i 

Hypospadias  (Curvature  of 

Penis) 

Plastic  for  Straightening 

Penis •. 

1* 

i 

Hypospadias 

Supra-pubic  Bladder 

Drainage,  Plastic  for 

Scrotum  and  Testis. 

Restoration  of  Urethra  . 

1* 

i 

Lacerated  Wounds  of  Scro- 

turn 

Sterilization,  Suture. 

Drainage 

1 

i 

Ilaematocele  of  Scrotum 

Incision,  Evacuation  of 

Clot,  and  Drainage 

2 

i 

i 

Iivdrocele  of  Tunica  Vagi- 

nalis 

Incision,  Carbolization  of 

Sac,  Suture 

13 

10 

2 

Double  Hydrocele  of  Tunica 

Vaginalis 

Excision  of  Parietal 

Tunic,  Suture 

1 

1 

Congenital  Hydrocele  of 

Tunica  Vaginalis 

Bassini’s  Operation 

(Hernia) 

o_ 

2 

Varicocele 

Open  Operation,  Resection 

of  Veins 

18 

17 

Double  Varicocele 

Open  Operation,  Resection 

of  Veins,  Suture  of  Ex- 

ternal  Abdominal  Rings 

1 

1 

Tubercular  Epididymo- 

orchitis 

Castration.  Avulsion  of 

Vas  Deferens 

1 

1 

Tubercular  Epididymo- 

orchitis  

Castration 

2 

1 

1 

Terra, torn  a,  Testis 

1 

1 

Sarcoma  Testis 

Castration  and  Modified 

Bassini’s  Operation  .... 

1 

a,  - 

Ph.S 


* Same  case. 
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TABLE  OF  OPERATIONS — Continued. 


GEN1TO  URINARY—  Continued. 


Diagnosis. 


Female  Genitals. 

Encysted  Hydrocele  of  Round 

Ligament 

Encysted  Hydrocele  of  Round 
Ligament. 


Lacerated  Perineum  . . 
“ Cervix. . . . 

Retroversion 

Fibro-myomata  Uteri 


Hydrosalpinx  and  Chronic 

Oophoritis 

Urethral  Caruncle  (Hanna 
turia)  


Urethral  Caruncle. 


Carcinoma  of  Uterus  and  Rec- 
tum   


Operation. 


Extirpation  of  Sac. 


lied  Bassini’s  Operation. 
Perineorrhaphy..  .. 
Trachelorrhaphy  . . . 
Ventral  Fixation  . . 
Hysterectomy(Abdon 
Appendicectomy  . . 

Salpingo-oophorectomy. . . 

Direct  examination 
Bladder  (Kelly’s  methi 
Plastic  Resection  of  Tu- 
mor and  Urethra. 

Examination  under  Ether 


Uri'ER  EXTREMITY. 


Axilla. 

Infected  Bite  of  Anterior  Ax- 
illary Fold 


Acute  Suppurative  Adenitis 
(Abscess) 

Tubercular  Lymphomata  . . . 
Melano-carcinomatous 
Lymphomata 


Drainage. 


Shoulder  and  Shoulder 
Joint. 

Bullet  Wound  of  Shoulder 


Drainage 

Excision  and  Suture. 

Excision  and  Suture  . 


let.  Drainage. 


Fracture  Aehromial  End  of 

Clavicle 

Subcoracoid  Dislocation  Hu- 
merus   


'd 

oi 

rz 

Qj 

c 

'Z 

'Z 

O 

p 

*3 

= 

g 

c 

•d 

<• 

fa 

6 

— 

— 

— 

1 

i 

1 

i 

2 

2 

i 

1 

i 

1 

i 

1 

i 

1 

i* 

1 

i* 

1 

i 

i 

i 

i 

i 

1 

2 

] 

3 

2 

1 

1 

1 

1 

j 1 

1 

r 

i 

1 

.131 

6 

•CO 

* Same  case. 
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TABLE  OP  OPERATIONS — Continued. 


UPPER  EXT  REMIT  Y — Continued. 


Diagnosis. 


Shoulder  and  Shoulder 
Joint — Continued. 


Operation. 


Subclavicular  Dislocation 
Humerus 


Subglenoid 
merus  . . . 

Dislocation 

Hu- 

Subspinous 
merus  . . . 

Dislocation 

Hu- 

Old  Subcoracoid  Dislocation 
Humerus 

Subglenoid  Dislocation  Hu- 
merus, with  Fracture  of 
Greater  Tuberosity 


Subcoracoid  Dislocation  Hu- 
merus, with  Fracture  of 
Anatomical  Neck 

Upward  Dislocation  Achro- 
mial  End  of  Clavicle 

Sarcoma  of  Shoulder  and  Ax- 
illary  Glands 

Deformity  of  Clavicle  follow- 
ing Fracture 


Reduction  and  Immobili- 
zation   1 

i 

Reduction  and  Immobili- 
zation   C 

Reduction  and  Immobili-j 
zation 

Incision  and  Reduction. . . 1 


Reduction  and  Immobili- 
zation   


Reduction  and  Immobili- 
zation   

Reduction  and  Immobili- 
zation   2 

Excision  (soft  parts) 1 

Ablation  of  Osseous  Spike  l 


1 

6 

1 1 
1 


Arm. 


Supposed  Foreign  Body 

Compound  Fracture  Humerus 


Multiple  Injuries  of  Arm  and 
Forearm 

Phlegmonous  Cellulitis  Arm 

and  Forearm  (Pyaemia) 

Cellulitis 


Exploratory  Incision 

Incision,  Removal  of  Frag- 
ment, Irrigation,  and 
Drainage 

Amputation  at  Upper 
Third  of  Arm 

Multiple  Incisions 

Incision  and  Drainage  . . . 


9 


2 

1 

3 


1 


1 


1 


1 

2 


3 


Elbow. 

Posterior  Dislocation  of  Ra- 
dius and  Ulna 


Reduction  and  Immobili- 
zation   


I 5 


1 
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TABLE  OF  OPERATIONS — Continued. 


UPPER  EXTREMITY — Continued. 

V 

0> 

'E  5« 

Diagnosis. 

Operation. 

Male. 

I 

s* 

nd 

L 

5 

O 

E 

5 

Died. 

cS  O 

s _ 
K.5 

Elbow  — Continued. 

Posterior  Dislocation  of  Ulna, 
External  Dislocation  of 
Radius.. 

Reduction  and  Immobili- 

zation 

1 

1 

i 

Posterior  Dislocation  of  Ulna, 
with  Simple  Fracture  In- 
ternal Condyle  of  Humerus 

Reduction  and  Immobili- 
zation   

1 

Posterior  Dislocation  of  Ulna 

Reduction  and  Immobili- 
zation   

1 

i 

Posterior  Dislocation  of  Ra- 
dius and  Ulna;  Colie’s  Frac- 
ture (simple),  Fracture  Hu- 
merus (simple) 

Reduction  and  Immobili- 

zation 

1 

1 

1 

External  Dislocation  of  Ra- 
dius and  Ulna 

Reduction  and  Immobili- 
zation   

l 

External  Dislocation  of  Ra- 
dius and  Ulna ; Simple  Frac- 
ture of  External  Condyle  of 
Humerus 

Reduction  and  Immobili- 

zation 

1 

1 

External  Dislocation  Head  of 
Radius  

Reduction  and  Immobili- 

External  Dislocation  Head  of 
Radius;  Simple  Fracture 
Radius  and  Ulna 

zation 

Reduction  and  Immobili- 

1 

i 

zation 

1 

1 

Anterior  Dislocation  Head  of 
Radius 

Reduction  and  Immobili- 

zation 

2 

2 

Anterior  Dislocation  Head  of 
Radius  and  Simple  Frac- 
ture of  Ulna 

Reduction  and  Immobili- 
zation   

1 

1 

Compound  Multiple  Frac- 
tures of  Bones  constituting 
Elbow  Joint 

Amputation  Lower  Third 
of  Humerus 

1 

1 

Compound  Transverse  Frac- 
ture of  Olecranon 

Incision,  Irrigation,  Su- 
ture of  Fragments, 
Drainage,  Immobiliza- 
tion   

1 

1 
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TABLE  OP  OPERATIONS— Continued. 


UPPER  EXTREMITY—  Continued. 

Male. 

Female. 

Cured. 

Improved. 

Unimproved. 

Died. 

Diagnosis. 

Operation. 

E lbo  w — Co  n t inned. 

Fracture  External  Condyle  of 

Humerus  (simple) 

Examination  under  Ether, 

Immobilization 

1 

1 

Deformity  of  Elbow  following 

Fracture  and  Dislocation  .. 

Plastic  on  Bones  for  Res- 

toration  of  Joint 

1 

1 

Tubercular  Arthritis  

Resection  Elbow  Joint. . . 

1 

1 

Forearm. 

Foreign  Body  

Incision,  Removal,  and 

Drainage 

1 

1 

Cellulitis 

Incision  and  Drainage. . . . 

3 

1 

0 

Furuncle 

Incision.  Curettage,  and 

Drainage 

1 

1 

Carbuncle 

Incision,  Curettage,  and 

Drainage 

1 

1 

Lacerated  Wound  (Division 

of  Tendons) 

Tenorrhaphy 

1 

\ 

Old  Division  of  Tendons  and 

Nerve 

Tenorrhaphy  and  Neuror- 

rhaphy  

1 

1 

Contracture  of  Extensors 

Carpi  Radialis 

Oblique  Tenotomy,  Elon- 

gation,  Tenorrhaphy. . . 

1 

1 

Stab  Wound  Forearm  (Hem- 

orrbage) 

Incision  Extended,  Vessel 

Ligated,  Drainage 

1 

1 

Tubercular  Ulcer 

Curettage,  Drainage 

1 

1 

Wrist. 

Foreign  Body  

Removal,  Drainage 

1 

1 

2 

Incised  or  Lacerated  Wounds 

(Division  of  Tendons) 

Tenorrhaphy  

6 

0 

0 

6 

Cellulitis 

Incision  and  Drainage.. . . 

3 

3 

Tubercular  Arthritis  Wrist 

Joints 

Resection,  Drainage 

1 

1 

Post  Typhoidal  Synovitis 

Wrist  Joints 

Resection.  Drainage 

1 

1 

Ganglion 

Excision 

1 

1 

Hand. 

Foreign  Body 

Removal,  Drainage 

g 

G 

15 

Incised  or  Lacerated  Wounds 

(Division  of  Tendons) 

Tenorrhaphy 

0 

5 

4 

Multiple  Injuries  Hand  and 

Wrist  

Amputation  in  Lower 

Third  of  Forearm 

1 

1 

OF  ROOSEVELT  HOSPITAL. 
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TABLE  OF  OPERATIONS — Continued. 


UPPER  EXTREMITY — Continued. 

*cs 

Female. 

Cured. 

Improved. 

Unimproved. 

O 

P 

bfl'S 

’2*3- 
‘3  o 

Diagnosis. 

Operation. 

Hand — Continued. 

Cellulitis 

Incision  and  Drainage. ... 

39 

i 

4 

36 

Carbuncle 

Incision,  Curettage,  and 

Drainage 

1 

1 

Suppurative  Arthritis  Meta- 

carpo-ph  alangeal  Articu  la  - 

tion 

Amputation  of  Finger  and 

H ead  of  M etacarpal 

I 

Bone;  Drainage 

1 

1 

Chronic  Suppurative  Sinuses. 

Incision,  Curettage,  and 

Drainage 

1 

1 

Dupuvtren’s  Contracture  of 

Palmar  Fascia 

Excision  of  Fascial  Bands 

1 

1 

Melano-sarcoma  Tendon 

Sheath 

Excision  . 

1* 

1 

Melano-sarcoma  Tendon 

Sheath 

Amputation  of  Finger  . . . 

1* 

1 

Fingers. 

Foreign*  Bodies 

Removal  and  Drainage. . . 

GO 

15 

75 

Dislocation  of  Phalanx  

Reduction  and  Immobili- 

zation 

11 

ii 

Incised  or  Lacerated  Wound 

(I)ivision  of  Tendons) 

Tenorrhaphy 

11 

4 

7 

Traumatic  Amputation 

Plastic,  Suture,  and  Drain- 

age 

5 

1 

i 

5 

Multiple  Injuries 

Amputation 

11 

4 

Infected  Wound  of  Joint 

(Phalangeal) 

Amputation  and  Drainage 

1 

i 

Compound  Dislocation  Pha- 

lanx 

Reduction,  Irrigation, 

Drainage,  and  Immobi- 

lization  

2 

i 

i 

Cellulitis 

Incision  and  Drainage. . . 

60 

15 

G 

69 

Paronychia 

Incision  and  Drainage. . . . 

5 

2 

7 

Necrosis  Phalanx  (Old  Com- 

pound  Fracture) 

Amputation 

1 

1 

Tubercular  Dactylitis ; Sinuses 

1 

1 1 
X 

Carbolic  Acid  Gangrene  (Dry) 

1 

1 

Cicatricial  Contraction  Finger 

Excision  Cicatrix; 

Thiersch’s  Skin  Grafting 

1 

1 

1 2 

Chronic  Inflammatory  Nodule 

Excision 

1 

1 1 

Ankylosis  following  Cellulitis 

Amputation 

1 

1 

* Same  case. 
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TABLE  OF  OPERATIONS — Continued. 


LOWER  EXTREMITY. 

o' 

V 

> 

O 

3, 

6 

53 

s 

0) 

P. 

B 

Diagnosis. 

Operation. 

S 

O 

fe 

5 

& 

5 

Ilium. 

Suppurative  Ostitis  following 

Typhoid  Fever 

Incision,  Curettage,  and 

Drainage 

1 

1 

Post  Typhoidal  Sequestrum. . 

Sequestrotomy  and  Drain- 

age 

1 

1 

Necrosis  (Retro-peritoneal  Ab- 

scess).  Secondary  Involu- 

ment  of  Appendix,  Sepsis. 

Cceliotomy,  Appendicec- 

tomy,  Irrigation,  Drain- 

age 

1 

1 

Groin. 

Suppurative  Inguinal  Adenitis 

<<  <<  << 

Excision 

4 

4 

Excision  and  Drainage. . . 

6 

3 

3 

(Abscess) 

Incision. . Curettage,  and 

Drainage 

1 

i 

Chronic  Sinus  after  Inguinal 

Adenitis 

Incision,  Curettage,  and 

Drainage 

1 

1 

Retro- peritonea]  Left  Iliac 

Abscess 

Incision  and  Drainage. . . . 

1 

1 

Carcinoma  of  Inguinal  Glands 

Excision,  Suture,  and 

Drainage 

1 

I 

Hrp. 

Tubercular  Coxitis  (Sinuses). . 

Incision,  Curettagp,  and 

Drainage 

1 

1 

Tubercular  Coxitis  (Sinuses).. 

Incision,  Sequestrotomy, 

Curettage, and  Drainage 

1* 

1 

Tubercular  Coxitis  (Sinuses).. 

Amputation  at  Hip  Joint. 

1* 

1 

“ “ (Abscess). 

Incision,  Curettage,  and 

Drainage 

2 

1 

i 

o 

Sarcoma  of  Gluteal  Region  . . 

Excision 

1 

i 

Thigh. 

Foreign  Body 

Removal 

2 

1 

i 

2 

Multiple  Injuries,  Leg  and 

Tlngh  (Sapremia) 

Amputation  at  Middle  of 

Thigh 

1 

1 

Ununited  Fracture  Femur. . . 

Bone  Drilling 

1 

Tubercular  Femoral  Lympho- 

mata 

Excision,  Curettage,  and 

Drainage 

1 

i 

Femoral  Lymphangioma  . . . 

Excision 

1 

i 

Phlebitis  of  Internal  Saphe- 

nous  Vein 

Excision  of  Vein 

1 

i 

* Same  case. 
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TABLE  OF  OPERATIONS— Continued. 


LOWER  EXTREMITY — Continued. 

oi 

0> 

'd 

OJ 

o 

Diagnosis. 

Operation. 

Male. 

| Femal 

] Cured 

g 

p 

I Died. 

Thigh — Continued. 

Compound  Fracture  of  Femur, 

Laceration  Ligaments  of 

Knee  Joint 

Incision,  Suture  of  Frag- 

ments.  Irrigation,  Drain- 

age 

1 

Suppurative  Osteomyelitis  of 

Femur  in  Amputation 

Stump 

Revision  of  Amputation 

Stump,  Osteotomy 

1 

1 

Tubercular  Osteomyelitis  of 

Femur 

Incision,  Sequestrotomy, 

Drainage 

1 

Suppurative  Osteomyelitis  of 

Femur  (Abscess) 

Incision,  Curettage,  and 

1 irainage 

1 

1 

Necrosis  of  Femur  (Sinus). . . 

Incision,  Curettage,  and 

Drainage 

1* 

Persistent  Bone  Cavity  in 

Femur  (Sinus) 

Incision,  Plastic  Osteot- 

oniv,  Drainage 

1* 

Tubercular  Sinuses  Leg  and 

Thigh 

Incision,  Curettage,  and 

Drainage 

1 

1 

1 

1 

Circumscribed  Cellulitis 

Incision  and  Drainage. . . . 

1 

1 

Tubercular  Ulcer  of  Nates. . . 

Excision  and  Suture 

1 

1 

Ulcer  of  Thigh  (Burns) 

Thiersch’s  Skin  Grafting  . 

1 

1 

Popliteal  Aneurysm 

Double  Ligation  ; Extir- 

pation  of  Sac  between 

Ligatures 

ll 

1 

Sarcoma  (soft  parts). .- 

Excision 

o 

1 

Knee. 

Infected  Stab  Wound  of  Knee 

Joint 

Incision,  Irrigation,  and 

Drainage 

1+ 

1 

Suppurative  Arthritis  (Septi- 

caemia) 

Amputation  in  Lower 

Third  of  Thigh 

1+ 

1 

Simple  Fracture  of  Patella 

(Recent) 

Open  Operation  ; Suture 

of  Fragments 

12 

3 

9 

3 

1 

Simple  Fracture  of  Patella 

(Old) 

Open  Operation  ; Suture 

of  Fragments 

2 

1 

r3  O 

EE 
E = 


1 


1 


1 

1 


1 


1 


7 


* Same  case. 


t Same  case. 
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TABLE  OF  OPERATIONS — Continued. 


LOWER  EXTREMITY — Continued. 

Male. 

| Female. 

Cured. 

Improved. 

Unimproved.  |j 

Died. 

Remaining 
in  Hospital. 

Diagnosis. 

Operation. 

Knee — Continued. 

Genu  Valgum 

Bilateral  Supra-condyloid 

Osteotomy  (Femur) .... 

1 

1 

i 

1 

Genu  Varum 

BilateralLinearOsteotomv 

(Tibia) 

2 

1 

1 

3 

Prepatellar  Bursitis 

Excision  of  Bursa 

1 

1 

Circumscribed  Cellulitis  over 

Knee . . . . 

Incision,  Curettage,  and 

Drainage 

1 

i 

Sebaceous  I'vst 

Excision  

1 

1 

Old  Rupture  of  Quadriceps 

Tendon 

Open  Operation,  Tenor- 

rhaphy  

1 

1 

Tubercular  Arthritis  

Resection  of  Knee  Joint. . 

1 

2 

2 

l 

“ Synovitis 

Erasion  of  Knee  Joint  . . . 

1 

l 

“ Arthritis  (Poplit- 

eal  Abscess) 

Resection  and  Drainage.. 

1 

i 

Tubercular  Sinuses 

Incision,  Curettage,  and 

Drainage 

1 

1 

1 

i 

Chronic  Suppurative  Sinus  . . 

Incision,  Curettage,  and  1 

Drainage 

I 

l 

Deformity  of  Knee  and  De- 

formity  of  Ankle 

Resection  of  Knee  Joint 

and  Syme's  Amputation 

1 

1 

Deformity  following  Cured 

Tubercular  Arthritis  

Cuneiform  Osteotomy. . . . 

1 

l 

Deformity  following  Cured 

Tubercular  Arthritis 

Resection  of  Knee 

2 

i 

i* 

Necrosis  in  Recent  Resection. 

Incision  and  Drainage.  . . . 

*1 

i- 

Amputation  in  Lower 

Third  of  Thigh 

1 

i* 

Neuropathic  Arthritis  (Char- 

cot)  in  Tabes  Dorsalis 

Resection  of  Knee  Joint. 

1 

l 

Floating  Cartilages 

Incision,  Removal  of 

Bodies,  Suture 

1 

1 

Fibrous  Ankylosis 

Manual  Flexion 

1 

i 

Fibro-sarcoina 

Excision  of  Specimen  for 

Microscope  

1 

1 

Leg. 

Foreign  Body 

Removal 

5 

5 

Cellulitis 

Incision  and  Drainage  . . . 

2 

2 

4 

Incised  Wound  (Division  of 

Tendons)  

Tenorrhaphy 

1 

1 

Antero-lateral  Curvature  of 

Tibiae 

Cuneiform  Osteotomy . . . . 

1 

1 

* Same  case. 
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TABLE  OF  OPERATIONS — Continued. 


LOWER  EXTREMITY — Continued. 

d 

-g 

O 

Diagnosis. 

Operation. 

Male. 

a 

Z 

o 

— 

Died. 

Leg — Continued . 

Varicose  Veins 

Excision  of  Veins 

8 

i 

G 

1 

Q 

Multiple  Ligation 

l 

it 

Excision  of  Internal  Sa- 

phenous  Vein 

1 

1 

Ruptured  Varicose  Veins,  Ex- 
sanguination 

Control  of  Hemorrhage, 

Intraveinous  Saline  In- 
fusion   

1 

i 

i 

i 

Varicose  Ulcer  of  Leg 

Thiersch's  Skin  Grafting 

l 

i 

l 

"Exostosis  on  Tibia. 

Ununited  Fracture  Tibia. . . . 

Resection  Tibia, Immobili- 
zation   

1 

1 

Conical  Stump  following  Am- 
putation   

Resection  End  of  Tibia 
and  Fibula  

1 

Traumatic  Ulcer  of  Leg.  . . . 
Impacted  Inverted  Pott’s 
Fracture 

Thiersch’s  Skin  Grafting. 

Reduction  and  Iinmobili- 

1 

i 

zation 

1 

i 

Compound  Fracture  Tibia 
and  Fibula 

Incision,  Reduction,  Ir- 
rigation, Drainage,  and 
Immobilization  

0 

'i 

1 

0 

Compound  Fracture  Tibia . . . 

Incision,  Reduction,  Ir- 
rigation. Drainage,  and 
Immobilization 

0* 

Displacement  and  Irreduci- 
bility  of  Compound  Frac- 
ture Tibia 

Resection  Tibia  and  Fi- 

bula.  Suture  of  Tibial 
Fragments 

1* 

1 

Compound  Comminuted  Frac- 
ture of  Tibia  and  Fibula  . . 
Compound  Comminuted  Frac- 
ture of  Tibia  and  Fibula 
(Sepsis) 

Gritte’s  Amputation  ...  . 

Amputation  in  Upper 

Third  of  Leg 

Incision,  Curettage,  and 
Drainage 

1 

i 

Sinuses  in  Amputation  Stump 

u 

It 

1 

i 

Infected  Compound  Fracture 
of  Tibia  and  Fibula 

Incision,  Curettage,  Ir- 
rigation, Drainage,  and 
Immobilization 

i 

1 

* Same  case. 


t Same  case. 


100 


TWENTY-EIGHTH  ANNUAL  REPORT 


TABLE  OP  OPERATIONS — Continued. 


LOWER  EXTREMITY—  Continued. 

T3 

<y 

Diagnosis. 

Ol’ERATION. 

c i 

3 J 

rd 

6 

S- 

& 

G 

Leg  — Conti  n ved. 

Necrosis  Tibia  after  Com- 

pound  Fracture  

Amputation  in  Upper 

Third  of  Leg 

1 

i 

Superficial  Sequestrum  of  Ti- 

bia  after  Compound  Frac- 

ture 

Sequestrotomy  and  Drain- 

age 

1 

1 

Traumatic  Amputation  of  Foot 

Amputation  in  Middle 

'Third  of  Leg 

1 

i 

Multiple  Injuries  of  Leg  and 

Foot 

Amputation  in  Middle 

Third  of  Leg 

1 

1 

Multiple  Injuries  of  Leg  .... 

Amputation  in  Lower 

Third  of  Thigh  

1 

Acute  Suppurative  Osteomye- 

litis  of  Tibia 

Incision,  Osteotomy,  and 

Drainage 

1 

1 

Acute  Suppurative  Osteomye- 

litis  of  Tibia  (Abscess)  .... 

Incision,  Curettage,  and 

Drainage 

1 

1 

Chronic  Specific  Osteomyelitis 

of  Tibia 

Amputation  in  Lower 

Third  of  Femur 

1 

i 

Ankle. 

Deformity  following  Pott’s 

Fracture  (Old)  

Osteotomy  reproducing 

Fracture.  Reposition  of 

Fragments,  Immobiliza- 

tion 

1 

ll 

Tubercular  Arthritis 

Incision,  Curettage,  and 

Drainage 

1+ 

i 

Amputation  in  Lower 

Third  of  Leg 

If 

i 

“ Sinuses 

IncisioD,  Curettage,  and 

Drainage 

1 

1 

Chronic  Arthritis 

Resection  of  Ankle-Joint. 

if 

“ “ 

Amputation  in  Lower 

Third  of  Leg 

if 

Foot. 

Foreign  Body 

Removal 

9 

4 

12 

1 

Punctured  Wound  (Bullet)  . . 

Incision,  Curettage,  and 

Drainage 

1 

1 

Cellulitis 

Incision,  Curettage,  and 

Drainage 

15 

1 

14 

* Died  of  Chronic  Alcoholism,  Delirium  Tremens. 


+ Same  case. 


1 Same  case. 
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TABLE  OF  OPERATIONS— Continued. 


LOWER  EXTREMITY — Continued. 

Male. 

| Female. 

1 Cured. 

| Improved. 

o 

> 

o 

S. 

5 

B 

Diagnosis. 

Operation. 

Foot — Continued. 

Multiple  Injuries 

Amputation  in  Middle 

Third  of  Leg 

1 

1 

Ganglion 

Excision 

1 

1 

Hysterical  Talipes  Equinus. . 

Manual  Flexion  of  Ankle, 

Immobilization 

i 

i 

Pes  Planus 

Trendelenburg's  Osteot- 

omy 

1 

i 

“ “ 

Cuneiform  Osteotomy. . . . 

1 

i 

Perforating  Ulcer  of  Foot 

(Tabes  Dorsalis) 

Amputation  of  Toe 

tt  a a 

1 

1 

Neuropathic  Ulcer  of  Foot  . . 

1 

i 

CoDgeuital  Deformity  of  Foot 

and  Leg 

Amputation  in  Lower 

Third  of  Leg 

1 

1 

Tubercular  Ostitis  of  Tarsus. 

Incision,  Curettage,  and 

Drainage 

i 

i 

Necrosis  of  Os  C’alcis 

Incision,  Curettage,  and 

Drainage 

1 

i 

T<  >ES. 

Ingrowing  Toe  Nail 

Cotting’s  Operation 

o 

2 

it  n a 

Auger’s  “ 

2 

2 

Foreign  Body 

Removal  

1 

i 

o 

Gangrene  of  Toe  (Dry) 

Amputation 

1 

1 

Paralysis  of  Toe  Extensors  fol- 

lowing  Cerebral  Embolism . 

Amputation  of  Four  Toes 

1 

1 

Deformity  (Overlapping)  . . . 

Amputation  of  Two  Toes. 

1 

1 

Hammer  Toe 

Amputation  

1 

1 

Cellulitis 

Incision  and  Drainage  . . . 

1 

i 

Panonychia  

1 

i 

Traumatic  Amputation  of  Toe 

Plastic  

1 

i 

General  Diseases. 

Tetanus,  Wound  in  Finger  . . 

Curettage  and  Drainage.. 

1 

i 

Tetanus 

Bilateral  Trephining.  In- 

tra-cerebral  Injection  of 

Anti  tetanic  Serum 

5 

3 

2 

Tetanus.  Wound  in  Forearm. 

Excision  of  Wound 

1 

“ “Thigh.. 

Excision  of  Wound,  Drain- 

age,  Bilateral  Trephin- 

ing,  Intra-cerebral  In- 

jection  of  Anti- tetanic 

Serum  

i 

1 

* One  of  previous  eases. 
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REPORT  OF  THE  GYNAECOLOGICAL  DIVISION. 


Prepared  by  Charles  Mallory  Williams,  M.D. , House  Gynaecologist. 

The  report  of  the  Gynaecological  Division  for  the  year  1899  is  comprised  in 
the  following  two  tables  : 

TABLE  I. 

This  table  contains  all  cases  treated  in  this  division  during  the  year,  and 
is  arranged  according  to  region  involved.  The  condition  at  time  of  discharge 
is  indicated  in  the  vertical  columns. 

The  total  number  of  cases  treated  was  527,  with  results  as  follows  : 


Discharged  cured 268 

“ improved 182 

not  'improved 48 

Died *. 13 

Remaining  in  hospital 16 


527 


TABLE  OF  DISEASES. 


Diagnosis. 

Cured. 

| Improved.  || 

| Not  Improved.  | 

[ Died. 

Remaining  in 
Hospital. 

Cervix  Uteri  and  Perineum. 

Cervical  Polyp 

9 

“ “ Endometritis 

1 

“ “ Lacerated  Perineum 

i 

Erosions  of  Cervix .' 

1 

Hvpertrophy  of  Cervix  Cystoeele 

1 

“ “ “ Endometritis 

2 

Lacerated  Cervix 

3 

“ “ Endometritis 

12 

4 

2 

“ “ “ Bartholinian  Cyst 

1 

“ “ “ Hemorrhoids 

1 

1 

“ , “ “ Salpingitis,  Secondary  Ana;- 

mia * 

1 

“ “ “ Retroversion ." 

2 

“ “ Retroversion 

1 

“ Perineum  

1 

1 

“ “ Endometritis 

1 

“ “ “ Hemorrhoids,  Hypertro- 
phy of  Cervix 

1 

McLane  Operating  Room  for  the  Gynaecological  Service. 
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TABLE  OP  DISEASES — Continued. 


Diagnosis. 

Cured. 

' Improved. 

| Not  Improved. 

Died. 

= 3 

5 o 

c 3 

o 

W 

Total. 

Cervix  Uteri  and  Perineum — Continued. 

Lacerated  Perineum,  Incontinence  of  Urine  following  Sym- 

physeotomy 

1 | 

1 

“ Cervix  and  Perineum 

12 

1 3 

15 

“ “ “ Endometritis 

7 

1 

8 

“ “ “ “ Cystocele 

i 

1 

2 

“ “ “ Influenza 

i 

1 

Complete  Laceration  of  Perineum 

6 

6 

“ “ Lacerated  Cervix 

1 

1 

“ “ “ Recto- vaginal  Fistula  fol- 

lowing  Operation 

1 

1 

Cvstocele 

1 

1 

“ Endometritis 

1 

1 

“ and  Rectocele 

6 

1! 

7 

“ “ “ Chronic  Phthisis 

1 

1 

“ “ “ Bartholinian  Cyst :.. 

1 

1 

Stenosis  of  Cervix,  Endometritis 

3 

8 

11 

“ “ “ Neurasthenia 

1 

1 

“ “ “ Retroversion  of  Uterus 

1 

1 

Displacement  of  Uterus. 

Anteflexion,  Endometritis 

8 

3 

Retroversion 

1 

1 

“ Constipation 

2| 

2 

“ Endometritis 

1 

14]  1 

1G 

“ Influenza  

1 

1 

Prolapse  of  Ovary  

1 

1 

Recurrent  Appendicitis 

1 

1 

with  Adhesions 

1 

1 

“ “ “ Endometritis 

2 

2 

“ “ “ Hemorrhoids 

1 

1 

“ “ “ Ovarian  Cyst 

3 

3 

Prolapse,  Incomplete 

3 

1 

4 

“ Complete 

11 

2 1 

i 

15 

Endometritis. 

Endometritis •. 

17 

18  2 

37 

“ Adenomatous  Hyperplasia 

2 

2 

Chronic  Alcoholism 

i 

i 

“ Pregnancy 

i 

Secondary  Anaemia 

i 

i 

“ Sterility 

2 

2 

Fibroid  Tumors  of  Uterus. 

Fibromyomata  Uteri ' 

12 

2 4 

i 

19 

“ •*  Abortion 

1 

1 

2 

“ threatened 

ll 

1 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 

Cured. 

Improved. 

Not  Improved. 

Died. 

Remaining  in 

Hospital. 

Total. 

Fibroid  Tumors  of  Uterus — Continued. 

Fibrorayomata  Uteri  Endometritis  

2 

6 

1 

9 

“ “ “ Pyosalpinx 

1 

1 

“ “ Haemophilia 

1 

1 

“ “ Lacerated  Cervix 

1 

1 

“ “ Complete  Laceration  of  Perineum.. . . 

1 

1 

“ “ Chronic  Nephritis 

1 

1 

‘ “ Ovarian  Abscess 

1 

1 

“ Cyst 

2 

2 

“ Pelvic  Peritonitis 

1 

1 

“ Femoral  Phlebitis 

1 

2 

3 

“ “ “ “ (double),  Double 

Lobar  Pneumonia,  Pleurisy  with 

Effusion,  Atony  of  Intestines 

1 

1 

“ “ Pleurisy  with  Effusion,  Secondary 

Lobar  Pneumonia  

1 

1 

“ “ Double  Pyosalpinx 

1 

1 

“ “ “ “ Cystic  Ovaries  .. . 

1 

1 

“ “ Shock  following  Operation 

1 

1 

“ “ Intraligamentous 

1 

1 

“ “ Femoral  Phlebitis. . 

1 

1 

“ “ Sloughing,  Acute  Anaemia,  Operation, 

Shock  

1 

1 

Malignant  Tumors  of  Genitalia. 

Adenoma  of  Uterus,  Post-operative  Uretero- vaginal  Fistula 

i 

1 

Carcinoma  of  Ovary  and  of  Peritoneum 

i 

1 

2 

“ “ Uterus 

4 

5 

9 

“ “ “ Chronic  Nephritis  

1 

1 

“ “ “ Vaginal  Stenosis 

i 

1 

u “ “ and  of  Broad  Ligament 

1 

1 

“ “ Cervix 

2 

2 

Epithelioma  of  Cervix  and  of  Vagina 

1 

1 

2 

Carcinoma  of  Rect  um 

1 

1 

Sarcoma  of  Ovary,  Fibroid  Uterus,  Pregnancy,  Chronic 

Nephritis 

1 

1 

Pregnancy  and  Abortion. 

Pregnancy  

1 

1 

2 

Precipitate  Labor 

1 

i 

“ Birth 

1 

i 

Post-partum  Hemorrhage 

1 

i 

Abortion,  Complete 

4 

4 

“ “ Phlebitis 

1 

1 

“ “ Retroversion,  Endometritis 

1 

1 

“ Incomplete 

11 

1 

12 

“ Septicaemia 

2 

2 

Retained  Foetus 

2 

2 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 

1 Cured. 

| Improved. 

1 Not.  Improved. 

| Died. 

tl'Z 

’£  ’a. 

'll 

Pregnancy  and  Abortion — Continued. 
lie  tai  ned  Sec  undines 

28 

i 

“■  “ General  Peritonitis,  Septicaemia  ...... 

“ “ Endometritis 

9, 

1 

“ Fistula  in  Ano 

“ “ Lacerated  ( ervix  

1 

1 

“ “ Complete  Laceration  of  Perineum 

“ “ Necrotic  Vaginitis 

1 

“ “ Pyosalpinx 

1 

“ “ Retroversion 

“ “ Secondary  Syphilis  

1 

1 

Ectopic  Gestation 

2 

“ “ Acute  Alcoholism 

1 

Tubes  and  Ovartes. 

Salpingitis  

1 

17 

i 

“ Endometritis  

4 

“ “ Retroversion 

1 

Lacerated  Perineum 

i 

“ Facial  Neuralgia 

1 

“ Pelvic  Exudate 

9, 

Tubercular  Salpingitis,  Endometritis,  Peritonitis,  and 
Meningitis 

1 

Salpin go-oophoritis  

1 

5 

2 

“ Endometritis  

1 

1 

“ Small  Fibroid 

1 

“ Ventral  Hernia 

1 

Hydrosalpinx 

i 

Pyosalpinx 

1 

6 

i 

i 

“ Endometritis 

1 

“ Lacerated  Cervix  and  Perineum. . 

“ “ Ovarian  Abscess 

1 

1 

“ “ “ Cyst 

2 

“ “ Retroversion 

0 

‘ 1 PI  ysteria 

i 

“ Cystic  Ovary 

1 

“ “ “ (double),  Lacerated  Cervix  and 

Perineum 

1 

“ “ “ Abscess  in  Stump  following  Sal- 

pingo-oophorectomy 

1 

“ “ “ Ovarian  Abscess 

1 

“ Ovarian  Abscess,  Vesical  Fistula 

1 

“ Pelvic  Exudate 

1 

“ Tubo-ovarian  Abscess 

2 

“ Vulvo-vaginal  Cyst 

1 

‘ ‘ Double 

5 

1 

2 

“ “ Acute  Dementia 

1 

“ Fecal  Fistula 

1 

20 

1 

2 

1 

1 

1 

1 

1 

1 

1 

9 

1 

19 

4 

1 

1 

1 

2 

1 

8 

2 

1 

1 

1 

9 

1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

1 

1 

2 

1 

8 

1 

1 
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TABLE  OP  DISEASES — Continued. 


Diagnosis. 

1 Cured. 

Improved. 

Not  Improved.  1 

0) 

5 

Remaining  in 

Hospital. 

Tubes  and  Ovaries — Continued. 

Pyosalpinx  Double  Femoral  Phlebitis 

1 

“ “ Metrostaxis  following  Double  Salpingo- 

oophorectom  v 

1 

“ “ Ovarian  Abscess 

1 

“ “ “ “ Ovarian  Cyst,  Retrover- 

sion with  Adhesions 
“ “ Pelvic  Abscess 

1 

1 

“ “ Peritonitis 

i 

“ “ Periurethral  Abscess 

“ Recto-vaginal  Fistula 

1 

i 

“ “ Retroversion 

1 

Tubo-ovarian  Abscess 

2 

1 

“ “ Hydrosalpinx 

1 

“ “ Femoral  Phlebitis 

i 

“ “ Chronic  Sepsis,  Shock  following  Opera- 
tion  

i 

“ “ Double,  Fecal  Fistula 

i 

“ Cyst 

1 

Oophoritis 

1 

“ Endometritis 

1 

“ Chronic  Metritis 

1 

Ovarian  Abscess,  Salpingitis  Endometritis 

2 

Cyst... \ ' 

3 

1 

“ “ Diabetes 

1 

“ “ Submucus  Fibroid,  Endometritis 

1 

“ “ Chronic  Phthisis 

i 

“ “ Ventral  Hernia  

1 

“ “ Suppurating 

3 

“ “ “ Endometritis 

1 

“ Dermoid  Cyst  

1 

“ “ “ Double,  Torsion  of  Pedicle 

1 

Cvstic  Ovaries,  Endometritis ’ 

“ “ Chrcnic  Metritis 

1 

1 

Parovarian  Abscess,  Melancholia,  Sinus  following  Operation 
“ Cyst 

4 

i 

i 

“ ‘ 1 Small  Fibroid  of  Uterus 

1 

“ “ Shock  following  Operation 

i 

“ “ Ovarian  Cyst  Ovarian  Abscess 

1 

“ “ Suppurating 

1 

Vagina  and  Vulva. 

Vaginitis,  Gonorrhceal,  Cystitis 

1 

“ “ Inguinal  Adenitis 

1 

“ “ Salpinffitis 

i 

“ Hypertrophic 

i 

“ Ulcerative 

Papilloma  of  Vagina 

1 

i 

p 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 

1 

1 

t 

1 

1 

1 

2 

4 

1 

1 

1 

1 

3 

1 

1 

1 

1 

1 

1 

5 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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TABLE  OF  DISEASES — Continued. 


Diagnosis. 

d 

o 

6 

Improved. 

01 

> 

o 

c 

d 

0) 

5 

Remaining  in 

Hospital. 

33 

d 

EH 

Vagina  and  Vulva — Continued. 

Incomplete  Vaginal  Septum 

i 

i 

Recto- vaginal  Fistula 

1 

i 

Vesico-  “ “ 

i 

i 

Bartholinian  Abscess 

5 

2 

1 

8 

“ “ Endometritis 

1 

1 

‘ ‘ Cyst 

1 

1 

Elephantiasis  Labiorum 

1 

1 

Urinary  System. 

Pyelitis 

1 

Tubercular  Kidney 

1 

1 

Cystitis,  Acute 

1 

1 

2 

“ Gonorrhoeal  

1 

1 

“ Pyelitis  

1 

1 

Periurethral  Abscess 

Urethral  Caruncle..  

1 

1 

1 

1 

Papilloma  of  Urethra 

1 

1 

Stricture  of  Urethra 

1 

1 

Miscellaneous. 

Acute  Alcoholism  

1 

1 

Pernicious  Anaemia  (?) 

1 

1 

Acute  Appendicitis 

2 

2 

Voustipation 

1 

1 

Dysmenorrhcea 

1 

1 

“ Anaemia 

1 

1 

“ Menorrhagia 

1 

t 

Empyema  of  Gall  Bladder  (?) 

1 

1 

Acute  Gonorrhoea  Condylomata 

1 

1 

Gonorrhoeal  Condylomata,  Constipation 

1 

1 

Gumma  of  Brain 

1 

1 

Hemorrhage  into  Pancreas 

1 

1 

Influenza 

1 

1 

Malaria,  Inguinal  Adenitis 

Menopause,  Constipation  

Menorrhagia,  Metrorrhagia 

Metrostaxis 

following  Double  Salpingo-oophorectomy 

Pelvic  Abscess 

“ Abscess  of  Back 

“ Complete  Prolapse 

“ Morphine  Habit 

Cellulitis 

Peritonitis  

Ulcer  following  Perineorrhaphy 

Ventral  Hernia 
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TABLE  II. 


This  table  contains  all  operations  performed  on  the  gynaecological  division 
during  the  year.  It  is  made  up  of  three  classes  : first,  abdominal  operations  ; 
second,  vaginal  operations  ; third,  operations  neither  in  the  first  nor  second  class. 

There  were  365  patients  on  whom  operations  were  performed  with  results  as 
follows  : 


Discharged  cured 

“ improved.... 

“ not  improved 

Died 

Remaining  in  hospital. . 


239 

104 

5 
11 

6 


365 

The  table  shows  374  operations.  Some  patients  were  operated  on  more  than 
once,  thus  accounting  for  the  discrepancy. 


ABDOMINAL  OPERATIONS. 


Diagnosis. 


Diseases  of  Appendages. 
Salpingitis,  Lft.  (Previous 
Removal  of  lit.  Append- 
age)   

Salpingitis,  Lft.  Endometritis 

Salpingitis,  Lft.  ; Salpingo- 
oophoritis,  lit.  Endometritis 


Salpingitis.  Rt.  Lft.  Salpingo- 
oophoritis 


Opeiiation. 


Complete  Hysterectomy 

Curettage,  Lft.Salpingo-oopho- 
rectomy 


Curettage,  Rt.  Salpingo-oopho- 
rectomy.  Lft.  Salpingect- 
omy  

Lft.  Saipingo-oophorectomy, 
Rt.  Salpingectomy 


Salpingitis,  Rt.  Lft.  Ovarian 

Abscess 

Salpingitis,  Rt.  Lft  Ovarian 
Abscess,  Endometritis. . . . 


Salpingitis, Lft.  Cystic  Ovary 
“ “ Suppurating 

Abscess  of  Lft.  Ovary,  En- 
dometritis   


Double  Saipingo-oophorectomy 

Rt.  Salpingectomy,  Lft.  Sai- 
pingo-oophorectomy, Curet- 
tage   

Lft.  Saipingo-oophorectomy  . . 


Lft.  Saipingo-oophorectomy, 
Curettage 


1 


1 

1 


1 


1 


1 

1 


1 
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ABDOMINAL  OPERATIONS — Continued. 


Diseases  of  Appendages— 
Continued. 

Salpingitis  Tubercular,  Tu- 
bercular Endometritis. . . . 

Sal  pi  ngitis, Double,  Lft  Ovar- 
ian Abscess,  Endometritis. 

Salpingitis,  Double,  Lit.  Ovar- 
ian Abscess,  Endometritis 

Salpingo-oophoritis,  Double. 

“ Double 

Endometritis 


Complete  Hysterectomy 


Hydrosalpinx,  Rt.,  Lft.  Tubo- 
ovarian  Abscess,  Endome- 
tritis   


Doubl  e Salpingo-oophorectomy, 
Ventral  Fixation,  Curettage. 

Lft.  Salpingo  - oophorectomy, ' 
Rt.  Salpingostomy,  Curettage 
Double  Salpingo-oophorectomy 

DoubleSal  pi  ngo-oophorectomy, ; 
Curettage 


Amputation  of  Rt.  Tube,  Lft. 
Salpingo-oophorectomy,  Cu- 

| rettage 

Pyosalpinx,Rt.  Endometritis  Rt.  Salpingo  - oophorectomy, : 

Curettage 

Pyosalpinx,  Rt.  Endome-J 

tritis.  Ovarian  Cyst Rt.  Salpingo-oophorectomy,! 

Curettage J 

Pyosalpinx,  Lft.,  Ovarian 


Cyst,  Lft. 


Lft.  Salpingo  ■ 
Curettage . . . 


Pyosalpinx,  Rt.  Double 

Ovarian  Cyst 

Pyosalpinx,  Lft.  Double 
Ovarian  Cyst,  Endome- 
ti’itis,  Lacerated  Cervix 
and  Perineum 


Supravaginal  Hysterectomy. . . 


oophorectomy, 


Double  Salpingo-oophorectomy 
Supravaginal  Hysterectomy  . . 
Double  Salpingo-oophorectomy 


Lft.  Salpingectomy,  Excision 
of  Cysts,  Ventral  Suspension 
Curettage,  Trachelorrhaphy 
Hegar  Perineorrhaphy 

Pyosalpinx.  Rt.  Lft.  Tubo-' 

ovarian  Abscess 

Pyosalpinx,  Rt.  Lft.  Tubo- 
ovarian  Abscess 
Pyosalpinx,  Rt.  Rt.  Ovarian 
Abscess,  Lft.  Salpingitis 
Pyosalpinx,  Rt,.  Rt.  Ovarian 
Cyst.  Lft.  Ovarian  Abscess  Lft.  Salpingo  - oophorectomy, 
Excision  of  Cyst,  Resection! 
of  Rt.  Tube 1 


1 
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ABDOMINAL  OPERATIONS — Continued. 


Diagnosis. 

Operation. 

Cured. 

Improved. 

Unimproved. 

Died. 

Remaining  in 

Hospital. 

Diseases  of  Appendages — 
Continued. 

Pvosalpinx,  Double,  Endo- 
metritis   

Supravaginal  Hysterectomy  . . 

Complete  Hysterectomy 

1 

Pyosalpinx,  • Double,  Lft. 
Cystic  Ovary 

1 

Pyosalpinx.  Double,  lit. 
Ovarian  Cyst 

Double  Salpingo-oophorectomy 

Supravaginal  Hysterectomy  . . 

H it 

1 

Pyosalpinx,  Double,  Rt.  Pa 
rovarian  Cyst,  Fibroid 
Uterus 

1 

Pyosalpinx,  Double,  Rt. 
Ovarian  Abscess,  Lft. 
Ovarian  Cyst,  Chronic 

Metritis 

Pyosalpinx,  Double,  Local 
Peritonitis 

1 

1 

Pyosalpinx, Double,  Intersti- 
tial Fibroid  of  Uterus. . . . 

Comolete  Hysterectomy 

1 

Pyosalpinx,  Double,  Ovarian 
Cyst,  Ovarian  Abscess, 
Retroversion,  and  Adhe- 
sions 

Lft.  Salpingo-oophorectomy, 
Rt,  Salpingectomy,  Resec- 
tion Rt.  Ovary,  Curettage. . 

Rt,  Salpingo  - oophorectomy, 
Curettage 

Tubo-ovarian  Abscess,  Rt. 
Endometritis 

1 

i 

Tubo-ovarian  Abscess,  Lft . . 
Tubo-ovarian  Abscess, 
Double 

Supravaginal  Hysterectomy  . . 

Double  Salpingo  - oophorec- 
tomy, Vaginal  Drainage 

Excision  of  Cyst 

1 

Ovarian  Cyst,  Multiloeular. 
“ “ Rt 

2 

i 

Rt.  Salpingo-oophorectomy.  . 

Lft,  Salpingo-oophorectomy, 
Ventral  Fixation 

o 

“ Lft.  Retrover- 
sion   

i 

Ovarian  Cyst,  Rt.  Retrover- 
sion   

Rt.  Oophorectomy,  Ventral 
Fixation 

i 

Ovarian  Cyst,  Rt.  Retrover- 
sion with  Adhesions 

Excision  of  Cyst,  Ventral 
Fixation 

i 

Ovarian  Cyst,  Suppurating. 
Ovarian  Cyst,  Suppurating 
Endometritis 

Rt.  Salpingo-oophorectomy. . . 

Complete  Hysterectomy 

i 

i 
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ABDOMINAL  OPERATIONS — Continued. 


Diagnosis. 


Diseases  of  Appendages — 
Continued. 

Ovarian  Cyst,  Suppurating, 
Endometritis 

Ovarian  Cyst,  Double 

Ovarian  Cyst,  Double,  Lit. 

Suppurating 

Ovarian  Cyst,  Dermoid 

Ovarian  Cyst,  Dermoid, 
Double,  Cervical  Polyp. . . 

Ovarian  Cyst,  Submucus  Fi- 
broid, Endometritis 

Parovarian  Cyst,  Rt 


“ “ Double, 

(Injury  to  Ureter) 

Ectopic  Gestation 


Adenoma-carcinoma  of  Ap- 
pendages, Intestines,  and 
Peritoneum,  Dermoid  Cyst 

Rt.  Ovary 

Malignant  Cyst  of  Ovary. . . 


Operation. 


o 


Rt.  Salpingo  - oophorectomy, 1 

Curettagei ; 1 

Rt.  Salpingo  - oophorectomy, 
Resection  of  Lft.  Ovary. ...  1 


Complete  Hysterectomy 1 

Lft.  Salpingo-oophorectomy. . 1 


Excision  of  Cysts,  Avulsion  of i 
Polyp  1 1 

Rt.  Salpingo  - oophorectomy, 

Avulsion,  Curettage 1 

Excision  of  Cyst 2 

Rt.  Salpingo-oophorectomy. . . 1 


Excision  of  Cysts,  Vesical  Im- 
plantation of  Ureter j 1 

Lft.  Salpingo-oophorectomy. . j 1 

Lft.  Salpingo-oophorectomy, 

Abdominal  Drainage 1 


Double  Salpingo-oophorectomy  | 1 

Exploratory  Incision I 1 


a 

o 


E-1 


1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 


1 

1 


Fibroid  Tumors  of  Uterus. 

Fibromvomata 

“ Rt.  Cystic 

Ovary 

Fibromyomata,  Sarcoma  of 
Ovary,  Pregnancy,  Chron- 
ic Nephritis 

Fibromyomata,  Cyst  of  Cer- 
vix, Endometritis 

Fibromyomata 

Lft.  Ovarian 
Abscess,  Rt.  Ovarian  Cyst 


Supravaginal  Hysterectomy. . . 


Supravaginal  Hysterectomy, 
Excision  of  Cyst,  Curettage. 
Myomectomy 

Myomectomy,  Lft.  Salpingo- 
odphorectomv,  Excision  of 
Cyst 


14 

1 


1 

1 


1 


1 


2 1 17 

1 

1 1 

1 

2 

1 
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ABDOMINAL  OPERATIONS—  Continued. 


Diagnosis. 


Fibroid  Tumors  of  Uterus — 
Continued. 

Fibromyomata  Large  Multi- 
locular  Intraligamentous 

Cyst 

Fibromyoma  Intraligamen- 
tous   

Fibromyoma  Intraligamen- 
tous, Rt.  Ovarian  Cyst . . . 

M at.ignant  Tumors  of  Uterus 

Carcinoma  Uteri 

Epithelioma  of  Cervix 

Displacement  of  Uterus. 
Prolapse,  Complete 


“ “ Lacera- 
tion of  Perineum  


Prolapse,  Complete  Endo- 
metritis, Hypertrophied 
Cervix,  Lacerated.  Peri- 
neum   


Prolapse,  Partial,  Endome- 
tritis  


Retroversion,  Endometritis. 
Retroversion,  Endometritis 
Hemorrhoids 

Retroversion, with  Adhesions, 
Catarrhal  Appendicitis. . . 


Operation. 


Myomectomy,  Excision  of  Cyst 
Complete  Hysterectomy 


Curettage,  Amputation  of  Cer- 
vix, Hegar  Perineorrhaphy, 

Ventral  Fixation 

Curettage,  Amputation  of  Cer- 
vix, Anterior  Colporrhaphy, 
Hegar  Perineorrhaphy,  Ven- 
tral Fixation 

Amputation  of  Cervix,  Anteri- 
or Colporrhaphy,  Hegar  Peri- 
neorrhaphy, Ventral  Fixation 

Amputation  of  Cervix,  Hegar 
Perineorrhaphy,  Ventral 
Fixation 


Curettage,  Amputation  of  Cer- 
vix. Hegar  Perineorrhaphy, 
Ventral  Suspension 

Curettage,  Amputation  of  Cer- 
vix, Hegar  Perineorrhaphy, 
Ventral  Fixation 

Ventral  Fixation,  Curettage.. 

Ventral  Fixation,  Curettage, 
Excision  of  Hemorrhoids  . . . 

Ventral  Suspension,  Appen- 
dectomy   
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ABDOMINAL  OPERATIONS — Continued. 


Diagnosis. 

Operation. 

| Cured. 

| Improved. 

Unimproved. 

I Died. 

Remaining  in 

Hospital. 

| Total. 

M ISCELL  ANEOUS. 

| 

Appendicitis,  Perforation, 

Abscess 

Appendectomy,  Drainage 

i 

1 

Abortion,  Septic 

“ Complete  Hys- 

terectomy 

1 

1 

Hemorrhagic  Tumor  of 

Pancreas 

Exploratory  Cceliotomy  .... 

i 

1 

Hernia  Ventral 

Radical  Cure  

i 

1 

Metrostaxis 

Supravaginal  Hysterectomy  . . 

i 

1 

Pelvic  Abscess 

Abdominal  and  Vaginal  Open- 

ing.  Drainage 

i 

1 

VAGINAL  OPERATIONS. 

Appendages. 

Hydrosalpinx 

Vaginal  Incision  and  Drainage 

i 

1 

‘ ‘ Double  Cystic 

Ovaries,  Endometritis. . . . 

Vaginal  Hysterectomy 

i 

1 

Pvosalpinx,  Lft.,  Endometri- 

tis 

Curettage 

2 

2 

Pvosalpinx,  Lft.,  Endometri- 

tis.  Retroversion 

“ 

1 

1 

Cystic  Ovary,  Lft.,  Endome- 

tritis 

Lft.  Vaginal  Oophorectomy. . . 

i 

1 

Ectopic  Gestation 

Vaginal  Opening  and  Drainage 

i 

1 

Pelvic  Abscess 

“ Incision  and  Drainage 

2 

2 

i 

5 

“ “ Endometritis. 

“ Incision  and  Drainage, 

Curettage 

i 

1 

Uterus. 

Fibromyoma,  Large  Sub- 

mucus 

Morcellation  and  Removal  of 

Vaginal  Portion 

1 

1 

Fibromyomata,  Endometri- 

tis 

Curettage 

4 

i 

a 

Fibromyomata,  Menorrhagia 

1 

l 

H y p e r t ro- 

| 

phied  Cervix 

Vaginal  Hysterectomy 

1 

l 

Fibromyomata,  Ovarian  Cyst 

Curettage,  Vaginal  Hyste- 

rectomy 

i 

l 

Uterine  Polyp,  Endometritis. 

Avulsion  of  Polvp,  Curettage. 

1 

i 

Pedunculated  Fibroid. 

projecting  into  Vagina, 

Laceration  of  Perineum  in 

Operation 

Avulsion  of  Fibroid,  Curet- 

tuge,  P rimary  Perineor- 

rhaphy. 

i 

l 
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VAGINAL  OPERATIONS—  Continued. 


Diagnosis 


Uterus — Continued. 

Polyp,  Cervical Excision. 

“ Mucus Avulsion  of  Polyp,  Curettage  . 

Carcinoma  of  Uterus Vaginal  Hysterectomy 

“ “ Cervix ' “ “ 

“ “ Cervix,  Fi-; 

broid  Uterus i “ “ 1 

Carcinoma  of  Cervix Amputation  of  Cervix  by 


I Cautery 

“ “ “ Curettage  and  Cauterization. . 

“ “Cervix,  ex- 
tending into  Uterus Curettage,  Excision  of  Growth, 

Cauterization 

Prolapse,  Complete Anterior  Colporrhaphy,  Hegar 

Perineorrhaphy 

“ “ Hemor-j 

rhoid Amputation  of  Cervix,  Hegar 

Perineorrhaphy,  Excision  of 
Hemorrhoid 

Anterior  Colporrhaphy,  Hegar 
Perineorrhaphy 

Endometri- 
tis, Lacerated  Cervix  and 

Perineum Curettage,  Anterior  Colpor-; 

rhaphy,  Hegar  Perineor- 
rhaphy, Trachelorrhaphy... 

Prol  apse , Partial , Endom  etri- 
tis,  Cystocele,  and  Reeto- 

cele jCurettage,  Anterior  Colporrlia- 


1| 


Prolapse,  Partial 


1 

1 1 


1 j 

I 

1 

1 1 


Prolapse,  Partial,  Endome 
tritis,  Stellate  Laceration 
of  Cervix,  Complete  Lacer- 
ation of  Perineum 


Endometritis  

“ Anteflexion  . . . 

Endometritis,  Anteflexion, 

Stenosis  of  Cervix 

Endometritis,  Atrophic 

“ “ Ste- 
nosis of  Cervix 


Endometritis,  Retroversion . 


phy,  Emmet  Perineorrhaphy 


Curettage,  Amputation  of  Cer- 
vix, Proctoplasty,  Hegar 

Perineorrhaphy 

Curettage 


Dilatation  of  Cervix,  Curettage 
Curettage 


Curettage,  Enlargement  of 
Cervix  by  Artificial  Posterior 

Laceration 

Curettage . 

“ Manual  Replacement 
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VAG  IN  A L OPERATIONS — Continued. 


Diagnosis. 

Operation. 

CD 

O 

Improved. 

| Unimproved.  || 

O 

Remaining  in 
Hospital. 

| Total. 

Uterus — Continued. 

Endometri  tis.  Retroversion 

with  Adhesions  - 

Curettage 

0 

2 

Endometritis,  Retroversion 

with  Adhesions,  Sterility. 

Manual  Replacement,  Dilata- 

tion  of  Cervix,  Curettage. . . 

i 

i 

Endometritis,  Retroversion 

with  Adhesions,  Stenosis 

of  Cervix 

Manual  Replacement,  Dilata- 

tion  of  Cervix,  Curettage . . . 

i 

i 

Endometritis,  Retroversion, 

Stenosisof  Cervix,  Sterility 

Dilatation  of  Cervix,  Curettage 

i 

i 

Endometritis,  Stenosis  of 

Cervix  

“ “ “ “ 

1 

0 

10 

Endometritis,  Stenosis  of 

Cervix 

Curettage.  Enlarging  of  Cervix 

by  Artificial  Bilateral  Lacer- 

ation 

a 

3 

Endometritis,  Stenosis  of  Cer- 

vix,Rt.Bartholinian  Abscess 

Dilatation  of  Cervix, Curettage, 

Excision  of  Abscess  Sac  .... 

1 

1 

Endometritis,  Hypertrophied 

Cervix 

Trachelorrhaphy,  Curettage  . . 

1 

1 

Endometritis,  Retroversion, 

Cervicitis 

Curettage,  Excision  of  two 

wedge-shaped  Pieces  from 

Cervix,  followed  bv  Trache 

lorrhaphy 

1 

1 

Stenosis  of  Cervix  (Internal 

Os) 

Dilatation  of  Cervix,  Gauze 

Drainage 

i 

1 

Incomplete  Abortion 

Curettage 

11 

4 

15 

“ Sepsis . . 

1 

1 

it  it 

“ Packing  Uterus .... 

1 

1 

Retained  Secundines 

4 

20 

“ Packing  Uterus  . . . . 

1 

1 

..  .< 

Extraction  Placental  Debris  . . 

1 

1 

• ‘ “ 

Extraction  Placental  Debris, 

( 'urettage 

6 

6 

a tt 

Curettage,  Irrigation  of  Uterus 

with  Solution  of  Tincture  of 

Iodine  

1 

1 

Retained  Secundines,  Fistula 

in  Ano 

Curettage,  Enlargement  and 

Curettage  of  Fistula 

1 

1 

Dead  Foetus 

Extraction,  Curettage 

1 
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VAGINA L OPERATIONS — Continued. 


Diagnosis. 

Operation. 

| Cured. 

Improved. 

Plastic  Operations  on  Cer- 
vix Uteri  and  Perineum. 
Lacerated  Cervix,  Endome- 
tritis  

Curettage,  Trachelorrhaphy  . . 

Curettage,  Trachelorrhaphy, 
Ligation  and  Excision  of 
Hemorrhoids 

12 

3 

Lacerated  Cervix,  Endome- 
tritis Hemorrhoids 

1 

1 

Lacerated  Cervix,  Endome- 
tritis, Lft.Bart.holinian  Cyst 

Curettage,  Trachelorrhaphy, 
Excision  of  Cyst 

1 

Lacerated  Cervix,  Endome- 
tritis, Retroversion,  Adhe- 
sions   

Manual  Replacement,  Curet- 
tage, Trachelorrhaphy 

Excision  of  Band,  Curettage, 
Trachelorrhaphy 

Lacerated  Cervix,  Endome- 
tritis, Vaginal  Band 

1 

1 

1 

Lacerated  Cervix,  Vaginal 
Involvement 

Trachelorrhaphy ... 

1 

Lacerated  Cervix,  Retained 

Secundines 

Lacerated  Cervix,  Hypertro- 
phied Cervix,  Endometritis 

“ Curettage 

Curettage,  Amputation  of  Cer- 
vix 

2 

1 

Lacerated  Perineum,  En- 
dometritis  

Curettage,  Hegar  Perineorrha 
nhy 

1 

Lacerated  Perineum,  En- 
dometritis  

Curettage,  Emmet  Perineor 
rhaphy  

1 

Lacerated  Perineum,  Cysto- 
cele 

Anterior  Colporrhaphy,  Em 
met  Perineorrhaphy 

0 

Lacerated  Perineum,  Cysto- 
cele 

Anterior  Colporrhaphy,  Ilegai 
Perineorrhaphy 

2 

Lacerated  Perineum,  Cysto- 
cele,  Hypertrophied  Cervix 

Anterior  Colporrhaphy,  Ilegai 
Perineorrhaphy,  Amputa- 
tion of  Cervix 

1 

Lacerated  Perineum,  Cysto- 
cele.  Endometritis,  Bar- 
tholinian  Cyst 

■ 

Curettage,  Anterior  Colpor- 
! rhaphy,  Emmet  Perineor- 
rhaphy, Excision  of  Cyst . . . 

1 

rd 

a; 


P 


c 


’5  '5. 
5 o 

C 

p 
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VAGINAL  OPERATIONS — Continued. 


Diagnosis. 

Operation. 

( Cured. 

Improved. 

i Unimproved,  j 

Plastic  Operations  on  Cer- 
vix Uteui  and  Perineum 
— Continued. 

Lacerated  Perineum,  En- 
dometritis, Hypertrophied 
Cervix 

Curettage,  Trachelorrhaphy, 
Hegar  Perineorrhaphy 

Curettage,  Amputation  of  Cer- 
vix, Perineorrhaphy,  Exci- 
sion of  Hemorrhoids 

Proctoplasty,  Hegar  Perine- 
orrhaphy  

Lacerated  Perineum,  En- 
dometritis, Hypertrophied 
and  Cystic  Cervix,  Hemor- 
rhoids   

1 

Laceration  of  Perineum, 
Complete 

1 

4 

Laceration  of  Perineum, 
Complete 

Proctoplasty,  Emmet  Perine- 
orrhaphv 

1 

Laceration  of  Perineum, 
Complete,  Lacerated  Cer- 
vix, Endometritis 

Proctoplasty,  Hegar  Perine- 
orrhaphy, Curettage,  Trache- 
lorrhaph  y 

1 

Laceration  of  Perineum, 
Complete,  Lacerated  Cer- 
vix, Hypertrophy  of  An- 
terior Lip  of  Cervix  

Curettage,  Trachelorrhaphy, 
Proctoplasty,  Hegar  Perine- 
orrhaphy  

1 

Lacerated  Cervix  and  Peri- 
neum, Endometritis 

Curettage,  Trachelorrhaphy, 
Emmet  Perineorrhaphy 

Curettage,  Trachelorrhaphy, 
Hegar  Perineorrhaphy 

Curettage,  Trachelorrhaphy, 
Hegar  Perineorrhaphy,  An- 
terior Colporrhaphy 

Lacerated  Cervix  and  Peri- 
neum Endometritis 

5 

Lacerated  Cervix  and  Peri- 
neum, Endometritis,  Cys 
tocele 

8 

i 

1 

j Lacerated  Cervix  and  Peri- 
neum, Endometritis,  Cys- 
tocele 

Curettage,  Trachelorrhaphy, 
A nterior  Colporrhaphy, 
Hegar  Perineorrhaphy 

i 

z3 

O 


1 


1 

4 

1 


1 


1 


9 


1 


1 
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VAGINAL  OPERATIONS — Continued. 


Diagnosis. 


Operation. 


Plastic  Operations  on  Cer- 
vix Uteri  and  Perineum 
— Continued. 

Lacerated  Cervix  and  Peri- 
neum, Endometritis,  In- 
continence of  Urine,  Tor- 
sion of  Urethra 

Lacerated  Cervix  and  Peri- 
neum, Endometritis  Cys- 
tocele 

Lacerated  Cervix  and  Peri- 
neum, Rectocele 

Lacerated  Cervix  and  Peri- 
neum, Endometritis 

Lacerated  Cervix  and  Peri- 
neum. Endometritis,  Hy- 
pertrophied Cervix,  Cysto- 
cele  


Cystocele,  Endometritis 

“ and  Rectocele. .. . 

Cystocele  and  Rectocele,  En- 
dometritis   

Unhealed  Ulcer  after  Perine- 
orrhaphy  

Unhealed  Ulcer  after  Perine- 
orrhaphy   


C u rettage,  Tracb  el  orrh  aph  y , 
Emmet  Perineorrhaphy, 
Straightening  of  Urethra. . . 


Curettage,  Trachelorrhaphy, 
Anterior  Colporrhaphy,  Em- 
met Perineorrhaphy 

Curettage,  Trachelorrhaphy, 
Hegar  Perineorrhaphy 

Curettage,  Amputation  of  Cer- 
vix, Hegar  Perineorrhaphy . I 


Curettage,  Amputation  of  Cer- 
vix, Anterior  Colporrhaphy. 

Hegar  Perineorrhaphy 

Curettage,  Anterior  Colpor- 
rhaphy   

Anterior  Colporrhaphy,  Hegar 
Perineorrhaphy 


Miscellaneous. 
For  Diagnosis. 


C v s t s of 


Cervix . 


Anterior  Colporrhaphy,  Hegar 
Perineorrhaphy,  Curettage. 


Scraping  and  Closure  . , 
Dissection  and  Closure 


Curettage : 1 

“ of  Vagina 

Wedge  Cut  from  Cervix 

Section  Removed  from  Vaginal 

Growth | 

: 

Curettage,  Incision  of  Cysts. . . 1 


Sa 

<L>  ^ 

P5 


4 

1 

| o 
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VAGINAL  OPERATIONS— Continued. 


Diagnosis. 

Operation. 

Cured. 

Improved. 

| Unimproved. 

Died. 

"cz 

0,  ^ 

Total. 

M iscellaneous — Confirmed. 

For  Diagnosis,  Enclome- 

trit.is 

Curettage.  Wedge  Cut  from 

Cervix  and  Wound  Closed. . 

i 

i 

Metrostaxis 

Curettage 

0 

9, 

Papilloma  of  Vagina 

Resection  of  Vagina 

1 

l 

Vaginal  Band 

Excision  of  Band  

1 

l 

UNCLASSIFIED 

OPERATIONS. 

Part holi  nian  Abscess 

Excision  

3 

3 

Incision  and  Drainage 

1 

1 

“ Ovst 

Excision 

i 

1 

Cystitis,  Pyelitis 

Catheterization  of  Ureters. . . . 

i 

1 

Elephantiasis  Labiorum 

Excision  of  Growth 

1 

1 

Vesico- vaginal  Fistula 

Closure 

1 

1 

Vesical  Fistula  opening  into 

Abdominal  Wound  after 

Operation 

Closure  of  Fistula,  Approxi- 

mation  of  Abdominal 

Walls 

i 

1 

Post-operative  Abdominal 

Sinus. 

Opening  into  Vagina,  Curet- 

ting,  Gauze  Drainage 

1 

1 

Sinus  and  Pus-pocket  follow- 

i n g S a 1 p i n g o - o o p h o - 

rectomy 

Opening,  Curetting,  and 

Draining  of  Pocket 

i 

1 

Urethral  Abscess 

Opening,  Drainage 

1 

1 

“ Caruncle 

Excision 

1 

1 

Papilloma  of  Urethra 

Excision,  Dilatation  of 

Sphincter 

1 

1 

Stricture  of  Urethra 

Dilatation  of  Urethra,  Ex- 

cision  of  Portion  of  Con- 

striding  Band 

1 

1 
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REPORT  OF  DEATHS. 

Prepared  by  Ernest  V.  Hubbard,  M.D.,  House  Physician. 
From  January  1,  1899,  to  December  31,  1899,  inclusive. 


Month. 

Medical.  1 

Jacobi 

Ward. 

(Children’s 

Medical 

Ward.) 

Surgical. 

Gynaecolog- 

ical. 

Total. 

q3 

Females. 

Males. 

Females. 

. 

o 

« a 

*3  , £ 

£ ' fa 

Females. 

Males. 

Females. 

o 

EH 

January.  . . . 

22 

7 

0 

0 

3 : 2 

1 

25 

10 

35 

February. . . . 

14 

5 

1 

1 

6 2 

0 

21 

8 

29 

March 

10 

0 

1 

2 5 

1 

13 

17 

30 

April 

7 

6 

1 

0 

4 ! 2 

3 

12 

11 

23 

May 

12 

3 

2 

1 

8 1 

2 

22 

7 

29 

June 

10 

3 

3 

3 

11  3 

2 

24 

11 

35 

July 

9 

6 

0 

0 

6 1 

1 

. 

15 

8 

23 

August 

10 

1 

0 

0 

12  2 

0 

22 

3 

25 

September . . 

11 

3 

1 

1 

12  ; 1 

1 

24 

6 

30 

October 

11 

5 

0 

2 

8 1 2 

1 

19 

10 

29 

November. . . 

8 

2 

2 

0 

8 1 

0 

18 

3 

21 

December. . . 

12 

5 

2 

0 

3 4 

1 

17 



10 

27 

37 

56 

12 

9 

83  26 

1 

13 

232 

104 

336 

193 

21 

109 

13 

336 

Moribund  on  Admission 


f Medical,  461 

J Surgical,  60  ^ 

j Gynaecological,  2 j 
( Jacobi  Ward,  0 J 
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LIST  OF  DEATHS. 


MEDICAL  DIVISION. 


Disease. 

§ 

1 

“ “ Pleurisv  with  Effusion 

1 

Acute  Yellow  Atrophy  (?)  Thrombosis  of  Superior  Mesenteric 
Artery 

1 

Alcoholism  Acute  Delirium  Tremens. 

1 

<e  Chronic 

1 

“ “ Submersion.  Lobar  Pneumonia 

1 

“ “ Chronic  Nephritis,  Chronic  Meningitis,  Star 

vat  ion 

1 

Amemia 

1 

Aneurism  of  Arch  of  Aorta,  Carcinoma  of  Stomach 

“ “ “ “ “ Chronic  Nephritis 

“ “ Thoracic  Aorta  (Rupture).  Hemorrhage 

“ “ “ “ Chronic  Endocarditis,  Congestion 

of  Viscera 

“ Transverse  Aorta 

Atheroma  of  Aorta,  Rupture  of  Atheromatous  Patch,  Aneurism 
of  Arch  of  Aorta,  Chronic  Phthisis 

1 

1 

1 

1 

1 

1 

Bronchitis,  Apute, Congestion  of  Lungs,  Carcinomaof  (Esophagus, 
Metastatic  Carcinoma  of  Liver,  Chronic  Gastritis. . 
“ Subacute 

1 

Chronic,  Emphysema,  Asthma,  Chronic  General 
(Miliary  Tuberculosis 

1 

Carcinoma  of  Liver 

1 

“ “ Pylorus,  Metastatic  Carcinomata  of  Viscera, Chronic 

Nephritis 

1 

“ “ Cardiac  End  of  Stomach,  Metastatic  Carcinomata 

of  Viscera 

1 

“ “ Stomach,  Cachexia  

1 

“ “ “ Metastatic  Carcinoma  of  Liver,  Cachexia. 

“ “ “ Metastatic  Carcinoma  of  Liver  and 

Spleen 

1 

1 

Cerebral  Abscess 

2 

“ Hemorrhage 

a 

“ “ Endarteritis 

l 

( 'erebellar  T uranr (?)  

l 

Cirrhosis  of  Liver,  Ascites. 

l 

“ “ ••  Chronic  Alcoholism 

1 

“ “ “ Ascites,  Jaundice,  Internal  Hemorrhage  (Gas- 
tric)  

1 

“ “ “ Catarrhal  Jaundice, Chronic  Nephritis, Chronic 

Endocarditis 

1 

“ “ “ Ascites,  H;ematemesis  

l 

Moribund  on 
Admission. 
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LIST  OF  DEATHS— MEDICAL  DIVISION — Continue!. 


Disease. 


O 


o 

fa 


Cirrhosis  of  Liver,  Haematemesis  

Diabetes  (?),  Diabetic  Coma  (?),  Chronic  Nephritis 

Dilatation,  Acute  Cardiac 

“ Cardiac  (Extreme)  

“ Cardiac,  Chronic  Congestion  of  Viscera,  Acute  Phthi 

sis,  Hypostatic  Pneumonia 

“ Ilydrothorax,  Chronic  Nephritis 

Emphysema,  Asthma,  Chronic  Bronchitis,  Chronic  Nephritis  ... 

Chronic  Bronchitis,  Chronic  Nephritis  

“ “ “ Chronic  Miliary  Tuberculosis, 

Localized  Pyopneumothorax . 

Empyaema 

Endarteritis,  Cardiac  Dilatation,  Chronic  Nephritis 

Endocarditis,  Acute 

“ Chronic 


“ “ Cardiac  Dilatation,  Congestion  of  Viscera. 

“ “ Congestion  of  Viscera 

“ “ “ “ “ Ilydrothorax 

“ Infarction,  Chronic  Nephritis,  Congestion 

of  Viscera 

“ “ Phlebitis 

“ “ Pulmonary  Infarction 

“ “ Chronic  Nephritis,  Hydrothorax,  Ascites. . 

“ “ “ “ Tuberculous  Empysema 

“ “ “ “ Secondary  Lobar  Pneu- 

monia, Hydrothorax, 
Gangrene  of  Lung  . . 

Entero-colitis,  Acute  Rhachitis 

Fracture  of  Base  of  Skull,  Cerebral  Abscess 

“ “ Skull,  Extra-dural  Hemorrhage 

Fatty  Degeneration  of  Heart,  Pulmonary  (Edema,  Chronic 

Alcoholism 

Gangrene  of  Lung 

Gastro-entero-colitis,  Acute  Bronchitis,  Acute  Lobular  Pneumonia 

Gastro-enteritis,  Acute  Broncho-pneumonia,  Marasmus 

Malignant  Hemorrhagic  Small-pox 

Marasmus,  Gastro-entero-colitis,  Empyaema 

“ Hereditary  Syphilis 

Meningitis 

“ (?) 

“ Purulent  Cerebro-spinal,  Secondary  Lobar  Pneumonia 

“ Tuberculous 

“ Tuberculous,  Acute  Miliary  Tuberculosis  (Pulmonary) 

Myocarditis,  Cardiac  Dilatation,  Pleurisy  with  Effusion,  Conges- 
tion of  Viscera 

Myocarditis,  Chronic  Nephritis,  (Edema  of  Lungs,  Endarteritis. . 
Nephritis,  Chronic  ; Alcoholism,  Chronic 


1 

1 

1 

1 

1 

1 


1 

1 

1 

1 

3 

1 


1 


1 


1 

1 

1 

1 


1 

1 

1 


1 

1 

1 

1 

1 

1 

1 

3 


1 


1 

1 


1 


1 


1 

1 


1 

1 


1 

1 

1 


1 


1 


1 


1 


1 

1 

1 


1 


Moribund  on 
Admission. 
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LIST  OF  DEATHS— MEDICAL  DIVISION — Continued. 


Disease. 


Nephritis,  Chronic,  Anuria,  Myocarditis,  Jaundice 

“ “ Chronic  Bronchitis  and  Emphysema,  Athe- 

roma of  Aorta,  Acute  Congestion  of  Spleen 
“ “ Cardiac  Dilatation  and  Hyperthrophy  .. 


Congestion  of  Lungs 

Distortion  of  Sigmoid  . . 

Endarteritis,  Chronic  Bronchitis,  Cardiac  Di- 
latation   

Endocarditis,  Chronic 

Myocarditis,  Acute  Uraemia 

Pyelitis,  Cystitis,  Hyperthrophy  of  Heart. . 

Uraunia,  Acute 

“ Chronic 

“ “ Abortion 

“ Chronic  Endocarditis,  He 
miplegia  (Left),  Cirrhosis 
of  Liver  

“ “ Congestion  ofViscera,  Pleur- 

isy with  Effusion  . . . 


(Edema 

“ “ “ “ Hypertrophic  Cirrhosis .. . 

“ “ “ Pulmonary  Infarction  ... . 

Pericarditis,  Subacute,  Chi'onic  Endocarditis,  Chronic  Pleurisy 
with  Effusion,  Chronic  Nephritis,  Suppurative  Nephritis. . 

Phthisis,  Subacute,  Pleurisy,  Subacute 

“ “ Tuberculous  Peritonitis 

“ Chi'onic  (?)....  

“ “ Tuberculosis,  General 

“ 'Tuberculous  Pleurisy 

Pleurisy  (Tuberculous),'  Acute 

“ “ with  Effusion.  ...  

“ “ Tuberculous  Peritonitis 

Pneumonia.  Broncho,  Acute,  Pulmonary  (Edema,  Emphysema, 

Tertiary  Syphilis 

Pneumonia,  Broncho,  Emphysema,  Asthma,  Chronic  Bronchitis. 

“ Septothrix 

“ Lobar  

“ Chronic  Alcoholism 

“ “ (Double),  Chronic  Alcoholism 

“ “ Acute  Pulmonary  (Edema 

“ Acute  Pulmonary  (Edema 

“ “ Empygema 

“ “ Acute  Endocarditis,  Subacute  Pericarditis, 

Chronic  Nephritis 


9 . 

<6 

o 

1 

l 

i 

i 

l 

l 

i 

i 

i 

1 

l 

2 

i 

1 

i 

i 

i 

l 

l 

i 

l 

i 

l 

l 

i 

l 

i 

i 

i 

i 

i 

00 

2 

i 

i 

i 

3 

i 

i 

Moribund  on 
Admission. 
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LIST  OF  DEATHS— MEDICAL  DIVISION — Continued. 


Disease. 


Pneumonia,  Lobar,  Fracture  of  Leg,  Shock 

“ “ Meningitis 1 

“ “ (Double),  Chronic  Nephritis  1 

“ “ Chronic  Nephritis,  Dilated  Heart 

“ “ CEdema  of  Glottis,  Acute  Parotitis 

“ “ Pleurisy  with  EfEusion  ! 3 

(?) ! 1 

“ Lobar,  Fatty  Degeneration  and  Infiltration  of  Heart.  1 

“ “ (Influenza) 4 

“ Cerebro-spinal  Meningitis 1 

“ Acute  Pleurisy,  Chronic  Diffuse 

Nephritis 

“ “ Acute  Phthisis,  Emphysema,  Chronic  Bron- 
chitis  I 1 

“ Chronic  Interstitial,  Acute  Diffuse  Nephritis 

Poisoning,  Acute  Arsenical 

“ “ Acute  Gastro-entero-colitis,  Lobar 

Pneumonia 

“ Carbolic  Acid 

“ “ “ Broncho-pneumonia,  Otitis  Media. .. . 

“ . Illuminating  Gas 1 

“ “ “ Secondary  Pneumonia,  Chronic  Al- 
coholism   1 

“ Morphine 

“ Opium 1 

Rheumatism,  Acute  Articular,  Hyperpyrexia 2 

Rheumatoid  Arthritis,  Gangrene  of  Lung,  Emphysema 

Starvation,  Acute  Gastro-entero-colitis 1 < 

Thermic  Fever 2 

Tuberculosis,  General  Miliary 3 j 

“ “ “ Acute 1 

“ “ “ Chronic  Alcoholism : 

“ “ “ Acute  Tuberculous  Meningitis  ...  1 

“ Miliary,  Subacute 1 

“ “ Chronic 2 

“ “ “ Chronic  Alcoholism 1 1 

“ Secondary  Tuberculous  Meningitis, 

Abscess  of  Liver  (?) 1 

“ “ “ Tuberculous  Pleurisy,  Acute  Con- 
gestion of  Viscera 1 

“ “ “ Starvation 1 

“ Pulmonary,  Addison's  Disease  (?)  Acute  Mania.  ...  1 

Typhoid  Fever 2 

“ “ Intestinal  Hemorrhages,  General  Peritonitis 1 

“ “ “ “ Perforation,  General  Peri- 
tonitis   1 

“ Otitis  Media,  Toxaemia,  Lobar  Pneumonia  1 


Moribund  on 
Admission. 
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LIST  OF  DEATHS— MEDICAL  DIVISION — Continued. 


Disease. 


Typhoid  Fever,  Perforation,  General  Peritonitis 

*‘  “ “ “ “ Suppurative  Ade- 

nitis (Submaxil- 
lary)  

“ “ Peritonitis,  General  Septic 

Uraemia,  Acute  Chronic  Nephritis 

(?) 


Moribund  on 

Admission. 
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LIST  OF  DEATHS— JACOBI  WARD.  (Medical  Ward  for  Children.) 


Disease. 


Arthritis  (Suppurative)  of  Right  Hip,  Septicaemia 

Endocarditis,  Acute  Nephritis. ...  

“ Chronic,  Congestion  of  Viscera 

*•  Ozsena,  Lobular  Pneumonia 

Entero-colitis,  Acute 

Infantile  Scurvy,  Broncho-pneumonia,  Acute  Nephritis,  Pyelitis. 

Leukaemia,  Chronic  Nephritis 

Marasmus,  Acute  Bronchitis 

‘ • “ Entero-colitis 

Meningitis,  Acute 

“ Basilar.... 

“ Tuberculous  

Pleurisy  with  Effusion  

Pneumonia,  Broncho 

Lobar 

Spina-Bifida,  Hydrocephalous,  Acute  Nephritis 

Syphilis,  Hereditary,  Broncho-pneumonia 

Tuberculosis,  Acute,  General  Miliary 


Total 


12 


_tV.  B. — The  above  statistics  are  not  included  under  “ Medical  Division.’’ 


Moribund  on 
Admission. 
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Disease. 


Abdomen,  Contusion  of.  Acute  Lobular  Pneumonia I 1 

Abscess,  Faecal,  Inanition 1 

“ Periurethral,  Sepsis 1 

“ Prostatie,  Acute  Cystitis,  Chronic  Nephritis ■ 1 

Adenoma  Recti,  Secondary  Hemorrhage 1 1 

Anthrax,  Perforative  Ulcer  of  Duodenum,  General  Peritonitis. . . j 1 

Anus,  Imperforate,  Operation,  Exhaustion 1 

Appendicitis,  Abscess,  Faecal  Fistula,  Amyloid  Degeneration  of 

Viscera,  Inanition. . . 1 

Apendicitis,  Acute,  Abscess,  Faecal  Fistula,  Inanition ' 1 

“ “ “ General  Septic  Peritonitis  1 

“ “ “ Inanition I 1 

“ “ Suppression  of  Urine I 1 

“ “ General  Septic  Peritonitis  ! 1 

“ “ Septic  Peritonitis J 2 

“ “ “ “ Intestinal  Paresis,  Prema- 
ture Labor j 

“ “ Gangrenous,  General  Septic  Peritonitis ! 1 

“ “ “ Septic  Peritonitis,  Suppurative 

Inflammation  of  Mesenteric  Glands. 

“ Chronic,  Faecal  Fistulas,  Inanition 

Burns,  Face,  Trunk  and  Arms 1 

“ Flank  and  Arm,  Shock 1 

“ General,  Shock 

“ ‘*  Uraemia  . . . .’ 1 

“ Trunk,  Shock 1 

Carcinoma  of  Pancreas,  CEdema  of  Lungs,  Suppression  of  Urine.  1 

Rectum.  Post-operative  General  Peritonitis 

Cardiac  Orifice  of  Stomach,  (Edema  of  Lungs 1 

Stomach,  Post-operative  Shock 1 

“ Secondary  Involvement  of  Liver  

Superior  Maxilla,  Thrombosis  of  Left  Coronary 

Artery • 

Cholelithiasis,  Perforative  Ulcer  of  Gall  Bladder,  Septic  Perito- 
nitis, Suppression  of  Urine 1 

Septic  Peritonitis 1 

Cerebral  Concussion,  Hypostatic  Pneumonia 1 

“ Tumor. . . 1 

Cyst  of  Neck,  Branchiogenetic,  Pressure  on  Trachea,  CEdema  of 

Lungs. ...  1 

Ectopia  Vesicae,  Post-operative  Extravasation  of  Urine 1 

Emphysema,  Chronic  Bronchitis,  Gangrenous  Periproctitis 1 

Epithelioma  of  Larynx,  Post-operative  Inhalation  Pneumonia  ...  1 

'■  Tongue,  Pneumonia 1 

“ Chronic  Alcoholism,  Delirium  Tremens. . 1 

Extravasation  of  Urine 1 

Fracture  of  Base  of  Skull  . . . 4 


Mioissiuipv 
no  punqjjoiv 
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LIST  OF  DEATHS— SURGICAL  DIVISION — Continued. 


Disease. 


Fracture  of  Base  of  Skull  (?) 

“ “ “ (?)  Broncho-pneumonia  

“ “ “ Compound  Fracture  of  Femur,  De- 

pressed Fracture  Lower  Right  Ribs, 

Shock  

“ “ “ Intra-cranial  Hemorrhage,  Fracture  of 

Femora 

“ “ Intra  cranial  Hemorrhage,  (Edema  of 

Lungs 

“ “ “ Intra-cranial  Hemorrhage,  Simple  Frac- 
ture of  Femur 

“ “ “ Lacerated  Scalp  Wound  (Middle  Menin- 
geal Hemorrhage) 

“ '■  “ (Edema  of  Lungs 

“ “ Cervical  Vertebra,  Crushing  of  Spinal  Cord 

“ “ Femora,  Compound  Shock 

“ “ Pelvis,  Rupture  of  Kidney  (?),  Internal  Hemrrohage 

“ “ Ribs,  Contusion  of  Kidney,  Shock  

“ “ Vertex  and  Base  of  Skull,  Laceration  of  Brain,  Intra- 
cranial Hemorrhage 

“ “ Vertex  of  Skull,  Compound  Depressed,  Contusion  of 

Brain 

“ “ “ “ Compound  Depressed,  Fracture  of 

Base  of  Skull,  Intra  cranial  Hem- 
orrhage   

“ “ “ “ Compound  Depressed,  Hernia  Cere- 
bri, Laceration  of  Brain 

“ “ “ “ Depressed  Meningitis 

Gangrene  of  Lung,  Post  operative  Shock 

Gunshot  Wound  of  Abdomen,  Multiple  Perforations  of  Intestines, 

Hemorrhage 

“ “ “ “ Septic  Peritonitis,  General 

Hemorrhagic  Pancreatitis,  Post-operative  Shock 

Hernia,  Chronic  Alcoholism,  Delirium  Tremens 

“ Femoral,  Strangulated,  Chronic  Dilatation  of  Heart .... 

“ “ '•  Intestinal  Toxaemia 

“ Inguinal,  Indirect,  Reducible,  Hydrocele,  Pyaemia 

“ “ “ Strangulated 

“ “ Strangulated,  Chronic  Alcoholism,  Post-oper- 
ative Shock 

Ileum.  Necrosis  of.  Secondary  Abscess  of  Appendix,  General  Peri- 
tonitis, Intestinal  Paresis 

Intestine,  Ulcers  of.  Fibrinous  Peritonitis,  General 

Intestinal  Obstruction,  Post-operative 

“ Intussusception 

Knee,  Deformity  of,  Post-operative  Necrosis 


1 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


1 


1 

1 


1 

1 

1 

1 

1 


1 

1 


1 

1 


1 


1 


1 


i 

1 


1 

1 


1 


1 

1 

1 


1 

1 

1 

1 

1 

1 

1 


1 

1 

1 

1 

1 

1 


1 

1 

1 

1 


1 

1 


Moribund  on 
Admission. 
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LIST  OF  DEATHS— SURGICAL  DIVISION — Continued. 


Disease. 


Mastoiditis,  Acute,  Suppurative  Phlebitis  of  Lateral  Sinus 

Microeephalus  Idiocy,  Post  operative  Shock 

Multiple  Injuries,  Shock 

“ of  Leg,  Chronic  Alcoholism,  Delirium  Tremen: 

“ “ “ Shock 

“ and  Thigh,  Shock 

Otitis  Media,  Chronic  Metastatic  Empyasma  of  Pleural  Cavities. 

Perforating  Ulcer  of  Duodenum,  General  Peritonitis 

“ “ “ Stomach.  Peritonitis,  Delirium  Tremens 

Pneumonia 

Phthisis,  Tuberculous  Peritonitis 

Rectum,  Imperforate,  Post-operative  Shock,  Inanition 

Rupture  of  Bladder  (?),  Shock 


Injuries 

“ “ Spleen,  Internal  Hemorrhage 

“ “ Stomach  and  Diaphragm,  Peritonitis,  Shock  .. 

Sarcoma  of  Kidney,  Cachexia 

Stab  Wound  of  Chest,  Hemorrhage  into  Pleura,  Shock  . . . 

Tetanus 

“ from  Wound  in  Hand.  ...  

“ (?)  from  Wound  in  Finger,  following  Discharge  of 

Cartridge 

Tuberculous  Lymphomata,  Cervical,  Post-operative  Shock 


' "as 
' << 

£ 

i 

i 

4 

i 

5 

i 

i 

| i 

l 

l 

1 

i 

1 

l 

l 

l 

l 

l 

l 

2 

1 

1 

i 

9 


Moribund  on 
Admission. 
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LIST  OF  DEATHS — GYNAECOLOGICAL  DIVISION. 


C s 
TZ  £ 


Disease. 


o 

S3 


Abortion,  Retained  Placental  Tissue,  Septicaemia 

“ Septic 

Abscess,  Tubo-ovarian,  Chronic  Sepsis,  Shock  following  Operation  . 

Carcinoma  of  Ovary,  Carcinoma  of  Peritoneum 

Cystomata,  Intraligamentous,  Shock  following  Operation 

Ectopic  Gestation  (Ruptured),  Acute  Alcoholism,  Shock 

Endometritis,  Tubercular  Salpingitis,  Peritonitis,  Meningitis 

Fibromata  Uteri,  Double  Femoral  Phlebitis,  Double  Lobar  Pneu- 
monia, Pleurisy  with  Effusion,  Intestinal  Atony 

Fibromyomata  (Sloughing),  Acute  Anaemia,  Shock  following  Oper- 
ation   

Fibromyomata  Uteri  (Intraligamentous),  Chronic  Nephritis 

“ “ Shock  following  Operation  

Sarcoma  of  Ovary,  Fibroid  Uterus,  Pregnancy,  Chronic  Nephritis. . 
Septicaemia  following  Labor  at  Term 

Total 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


13 


1 


1 
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EXTRACTS  FROM  THE  BY-LAWS. 

I.  The  Admission  of  Patients. 

1.  Patients  suffering  from  severe  accidents  or  serious  illness  shall 
be  admitted  to  the  Hospital  at  any  hour  of  the  day  or  night. 

2.  Other  patients  shall  be  admitted  between  9 o’clock  a.m.  and  5 
o’clock  p.m.  They  must  apply  in  person  at  the  office  of  the  Hospi- 
tal, when  they  will  be  examined  and  passed  for  admission  by  the 
House  Physician,  Surgeon  or  Gynaecologist  on  duty  ; or  if  unable 
to  apply  in  person,  they  shall  be  visited  at  their  homes  by  the 
House  Physician,  Surgeon  or  Gynaecologist  on  duty,  or  one  of  their 
assistants. 

3.  Any  member  of  the  Medical  Board  may  send  to  the  wards  of 
the  Hospital  such  patients  as  he  sees  fi c,  giving  them  a special  order 
for  admission,  subject  to  the  regulations  of  the  Hospital. 

4.  No  patient  suffering  under  any  contagious  disease  shall  be  ad- 
mitted, except  such  cases  of  emergency  as  require  immediate  atten- 
tion ; and  such  cases  so  admitted  shall  be  placed  in  the  isolating 
room  only. 

5.  There  shall  be  posted  in  the  office  daily  the  number  of  occu- 
pied beds  in  each  ward. 

0.  Application  for  the  admission  of  patients  living  out  of  the  city 
must  be  addressed  to  the  Superintendent  of  the  Hospital  and  ac- 
companied by  a certificate  of  some  respectable  physician,  stating 
the  nature  and  probable  duration  of  the  disease. 
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II.  Rules  for  Patients. 

1.  Patients  admitted  to  the  Hospital  are  forbidden  to  use  profane 
or  indecent  language  ; to  express  immoral  or  infidel  sentiments  ; to 
play  at  any  game  for  money  ; to  smoke  tobacco  in  the  bouse,  or  to 
procure  for  themselves  or  others  any  intoxicating  liquors. 

2.  No  patient  shall  be  allowed  to  have  any  book,  pamphlet  or 
newspaper  of  an  immoral  or  indecent  nature. 

3.  No  male  patient  shall  go  into  any  of  the  women's  wards,  nor 
any  female  patient  into  any  of  the  men’s  wards. 

4.  No  patients  shall  enter  the  dead-house,  engine-rooms,  kitchen, 
theatre,  or  any  of  the  attendants’  rooms,  except  by  order  of  the  Su- 
perintendent or  other  officer  of  the  house. 

5.  No  patient  shall  leave  the  house  without  permission  of  the  Su- 
perintendent. When  desiring  to  go  beyond  the  Hospital  bounds, 
patients  must  obtain  a card  from  the  House  Physician,  Surgeon  or 
Gynaecologist,  at  his  morning  round,  stating  that  he  has.no  objec- 
tions, which  card,  when  countersigned  by  the  Superintendent,  will 
serve  them  as  a pass,  and  will  be  good  for  the  day  upon  which  it  is 
given,  but  must  be  surrendered  to  the  doorkeeper  when  the  patient 
goes  out. 

6.  Patients  admitted  to  the  Hospital  must  leave  with  the  Superin- 
tendent for  safekeeping,  and  for  which  a receipt  will  be  given,  any 
money  or  other  valuables  they  may  have  ; and  in  ease  of  their  failure 
to  do  so,  the  Hospital  will  not  be  responsible  for  any  loss  which  may 
occur. 

7.  No  patient  may  purchase,  or  procure  any  attendant  to  purchase 
for  him,  any  articles  whatever  without  permission  of  the  Superin- 
tendent. 

No  member  of  the  House  Staff,  Nurse  or  other  employee  shall 
receive  any  compensation,  gift  or  bequest  from  any  patient,  unless 
authorized  to  do  so  by  the  Visiting  Committee.  Any  infraction  of 
this  rule  makes  the  employee  liable  to  immediate  dismissal. 

All  complaints  should  be  made  to  the  Superintendent. 
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REGULATIONS  FOR  VISITORS. 

Visiting  Days. 

The  regular  visiting  days  at  this  Hospital  are  Sundays,  Wednes- 
days, and  Fridays,  and  the  hours  from  1 to  3 o’clock  in  the  after- 
noon. 

Not  more  than  two  persons  will  be  allowed  to  visit  a patient  on 
the  same  day. 

In  cases  of  alarming  illness,  of  which  due  notice  will  always,  if 
practicable,  be  given  to  the  immediate  relatives  or  friends  of  a 
patient,  visits  will  not  be  restricted  to  the  regular  days  or  hours. 

Visitors  will  not  remain  with  jiatients  beyond  the  visiting  hour, 
and  must  not  converse  with  any  patient  who  is  not  a relative  or  near 
friend. 

The  nurses  and  orderlies  will  see  that  these  rules,  which  are 
adopted  for  the  good  of  the  patients,  are  closely  observed.  They 
apply  alike  to  visitors  to  both  men  and  women  patients. 

All  visitors  are  required  to  leave  when  the  bell  rings,  at  the 
expiration  of  the  visiting  hour. 

Visitors  are  prohibited  from  taking  anything  to  eat  or  drink  into 
the  wards.  All  such  must  be  left  with  the  doorkeeper,  marked 
with  the  name  of  the  patient  for  whom  they  are  intended.  After 
the  visiting  hour  they  will  be  examined  by  a medical  officer,  and  if 
found  unobjectionable  will  be  sent  to  the  patients  as  directed. 
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DIETARY  FOR  PATIENTS. 


FULL  DIET. 

Daily. — Meat  dressed,  8 oz.  ; potatoes,  8 oz.  ; bread,  12  oz.  ; butter,  1 oz.  ; 
sugar,  2£  oz.  ; milk,  | pint ; coffee,  i oz.  ; tea,  £ oz.  On  Sundays, 
Tuesdays,  and  Thursdays  other  vegetables  in  addition  to  potatoes,  2 oz.  ; 
bread,  rice  or  tapioca  pudding.  On  Mondays  and  Wednesdays,  soup,  1 
pint.  On  Fridays,  fish. 

Breakfast. — Coffee,  with  milk  and  sugar,  boiled  eggs,  bread  and  butter,  por- 
ridge of  oatmeal,  wlieaten  grits  or  samp. 

Dinner  — Sunday — Roast  beef,  potatoes,  tomatoes,  or  other  vegetable,  bread 
and  pudding. 

Monday — Corned  beef,  12  oz. ; cabbage,  potatoes,  bread  and  bread  pudding. 
Tuesday — Soup,  roast  beef,  potatoes,  one  other  vegetable  and  bread. 
Wednesday — Roast  or  boiled  mutton,  potatoes,  one  other  vegetable  and 
bread. 

Thursday —Roast  beef,  potatoes,  one  other  vegetable,  tapioca  pudding 
and  bread. 

Friday — Fish,  roast  beef,  potatoes,  stewed  tomatoes,  bread  and  rice  pud- 
ding. 

Saturday — Mutton  broth,  stew  of  mutton,  potatoes,  one  other  vegetable 
and  bread. 

Supper. — Tea,  with  sugar  and  milk,  bread  and  butter,  baked  apples,  or  stewed 
pears,  or  prunes,  or  green  or  dried  apple-sauce,  and,  on  Sundays,  ginger- 
bread  varied,  alternate  weeks,  with  currant-buns. 

HALF  DIET. 

Daily. — Meat,  dressed,  4 oz.  ; potatoes,  4 oz. ; bread,  G oz. ; of  other  articles, 
the  same  as  in  full  diet. 

MILK  DIET. 

Daily. — Milk,  2 pints  ; bread,  12  oz. ; rice  or  samp,  2 oz. ; butter,  1 oz. 

EXTRAS. 

Selection  may  be  made  from  the  following  articles  of  special  diet  when  it  is 
deemed  necessary  by  the  Senior  Physician  on  duty.  This  order  may  not  be 
a standing  one,  but  must  appear  daily  over  the  physician's  signature  in  book 
entitled  “ Physician's  Orders.”  , 

Beef-steak.  Beef-tea.  Mutton  Chops.  Chicken. 

Chicken-soup.  Oysters  or  Clams.  Milk.  Eggs. 

Gruel.  Corn  Stai-ch.  Rice. 
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V JfS 

X 

SCHEDULE  OF  LECTURES  TO  THE  TRAINING  SCHOOL 

FOR  NURSES. 


Season  of  1899-1900. 

JUNIOR  CLASS. 

Physiology  ....  Dr.  Howard  D.  Collins. 

Cell  composition,  Blood  and  its  circulation.  Respiration, 
Alimentation,  Secretions  and  Excretions,  Nervous  Sys- 
tem. Four  lectures. 


Anatomy  ....  Dr.  George  M.  Creeyey. 

Bones,  Joints,  Muscles,  Nerves,  Blood  vessels,  Viscera, 
Demonstrations.  Four  lectures. 

Outlines  of  Bacteriology  . Dr.  Van  Horn  Norrie. 

Sick  room  hygiene.  Two  lectures. 

Medical  Nursing  . . . Dr.  James  E.  Newcomb. 

General  care  of  patients.  How  and  what  to  observe  accurately, 
Medical  emergencies,  Diet,  Digestion,  Rectal  feeding, 
Nursing  in  Typhoid  Fever.  Three  lectures. 

General  Surgery  . . Dr.  Alexander  B.  Johnson. 

Principles  of  modern  surgery.  Asepsis,  Antisepsis,  Steriliza-. 
tion,  Care  of  patient  before,  during,  and  after  operation, 
Possible  emergencies  (shock,  hemorrhage,  etc.),  Frac- 
tures, Dislocations,  Sprains,  etc.  Three  lectures. 
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SENIOR  CLASS. 

Pathological  Anatomy  . . Dr.  Eugene  Hodenpyl. 

One  Demonstration. 

Urinalysis  . . . .'  Dr.  Ernest  V.  Hubbard. 

General  observation  on  normal  and  abnormal  urine,  Chemical 
tests  for  various  constituents.  Microscopical  appearance, 
Significance  of  casts,  etc. 

Demonstration  Tests  for  specific  gravity,  albumen  and 
sugar.  Two  lectures. 


Anaesthesia  ....  Dr.  Thomas  L.  Bennett. 
Two  lectures. 

Infant  Feeding  ....  Dr.  Abraham  Jacobi. 
Management  of  children  in  contagious  diseases.  Two  lectures. 

Gynaecology  . . Dr.  Howard  Canning  Taylor. 

Preparation  for  examination  and  treatment,  Positions,  Instru- 
ments, Dressings,  Tumors  of  Uterus,  Various  Inflamma- 
tions, Abdominal  Operations,  Preparation  and  care. 
Four  lectures. 

Materia  Medic  a ....  Dr.  Angier  B.  Hobbs. 
Therapeutics.  Two  lectures. 

Special  Nursing  in  Diseases 
of  Nose  and  Throat  . . Dr.  James  E.  Newcomb. 

One  lecture. 

m 

Massage Miss  Gudrun  Holm. 

Theoretical  and  Practical.  (A  course  of  twelve  lessons.) 
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DONATIONS  TO  THE  TRAINING  SCHOOL. 


“The  Churchman”  for  the 

YEAR 

$10  for  Graduates’  Reception 
Medical  Books 


Mrs.  Blatchford. 
Mrs.  Blatchford. 
Dr.  Newcomb. 


GRADUATES,  CLASS  OF  1897. 


Estelle  D.  Easterly,  private  nurse,  Gloversville,  N.  Y. 
Carbetta  Jones,  ]irivate  nurse,  New  York  City. 

Minnie  G.  Watts,  private  nurse,  New  York  City. 

Louise  V.  Hartmann,  private  nurse,  New  York  City. 
Helen  S.  Barker,  private  nurse,  New  York  City. 

Nellie  Lee,  private  nurse.  New  York  City. 

Naomi  L.  Garmiencke,  private  nurse,  New  York  City. 
Anna  L.  Thompson,  private  nurse,  Stamford,  Conn. 
Emma  J.  Kosters,  private  nurse,  Brooklyn,  N.  Y. 
Winnifred  M.  Cunningham,  at  home,  Toronto,  Canada. 
Annie  M.  George,  private  nurse,  New  York  City. 

Vauda  Hack,  private  nurse,  New'  York  City. 


GRADUATES,  CLASS  OF  1898. 

Olive  J.  Brown,  operating  room  nurse,  Lakeside  Hospital, 
Cleveland,  0. 

Elizabeth  M.  Burns,  private  nurse,  New  York  City. 
Mary  C.  Barker,  U.  S.  Army  nurse,  Manila. 

Margaret  Corbet,  private  nurse,  New  York  City. 
Mildred  M.  Conklin,  private  nurse,  Nyack,  N.  Y. 

Ella  Lawrence,  private  nurse,  New  York  City. 

Maggie  Mathews,  private  nurse,  Atlanta,  Georgia. 

Laura  It.  Wilson,  private  nurse,  New  York  City. 

Isabel  Robinson,  private  nurse,  Brooklyn,  N.  Y. 
Margaret  A.  Tuttle,  hospital  nurse.  The  Roosevelt  Hos- 
pital. 

Mary  B.  Thompson,  private  nurse,  New  York  City. 
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Julia  M.  Bowne,  private  nurse,  New  York  City. 

. Eleanor  Peregrine,  private  nurse,  New  York  City. 
Charlotte  S.  Ring,  private  nurse,  Albany,  N.  Y. 

M arguerite  Orr,  private  nurse,  New  York  City. 

Clara  Statesir,  private  nurse,  New  York  City. 

Lissa  M.  Davey,  The  Roosevelt  Hospital,  New  York  City. 
Eliza  B.  Cheyne,  The  Roosevelt  Hospital,  New  York  City. 
Mabel  W.  Fanning,  The  Roosevelt  Hospital,  New  York  City. 
Isabelle  Freeland,  private  nurse,  New  York  City. 
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